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Administration Practices 
Reception and guidance tended the out-patient affect his and the 


frame of mind and often his response to treatment. 
Among the latest methods of speeding history in- 


formation, moving histories from files to clinics, and 
controlling the itinerary of the patient is the new ba 


TelAutograph ‘Instan-Form’ Telescriber System. 


Telescribed at Out-Patient Admissions, a copy of the 
‘Instan-Form’ is simultaneously filled in on the receiving PATIENT 
‘Instan-Form’ telescriber in the Record Room. The Record 
Room ‘Instan-Form’ designates where the patient's his- 
tory is to be sent and serves as a file ‘out’ card. The 
original ‘Instan-Form’ is handed to the patient instructing 
him to report to a certain clinic, floor, etc., for examina- ( TelAdtograph 
tion and treatment. The patient's copy is handed in at 
that clinic; informing the personnel concerned of his 3 
arrival and enabling them to give him the proper his- 
tory folder. 


noe™ rib 


Telescriber communication eliminates countless tele- 
phone calls--saves time and personnel. 

For detailed information write to Dept. A-28, TelAuto- 
graph Corporation, 16 West 61st St., New York 23, N.Y. 


TELAUTOGRAPH 


“Business Forns Deliver Themselues... While You Write” 


» 





self a surgical treat 


The next time you close the rectus sheath, ask the nurse 
for your Davis & Geck suture with an Atraumatic® 
needle. Note how smoothly the Atraumatic needle car 
ries the suture through the tissue with less trauma, less 
effort, and greater speed. How different from dragging 
through a double thickness of suture threaded on a con 
ventional needle with its trauma, greater effort, and the 
frequent annoyance of the suture slipping out of the 
needle eye 

Some surgeons have limited their use of Atraumatic 
needles to the suturing of the more delicate tissues such 
as the gastrointestinal tract. Hlowever, it should be noted 
that the same advantages can be obtained from the us 
of Atraumatic needles in approximating tougher tissues 
such as peritoneum and the rectus sheath. There is less 
trauma to the tissues and greater facility in suturing 
Atraumatic needles are practic ally the same diameter as 
the sutures. A special flange holds the suture securely, 
with smooth continuity. The needles are of finest steel; 
you are certain of their sharpness. Atraumatic needles 
are firm without being brittle and resilient without bend 
ing out of shape easily 

Ask the O. R. Supervisor to provide you with Davis & 
Geck sutures with Atraumatic needles 


Atraumatic’ needles 


Available in over 300 needle-suture combinations, 


Davis & Geck. Inc. 
Aunt Of AMERICAN Gaanamid comanr 


57 Willoughby Street IO Brooklyn 1, N. ¥. 
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CELINE CLANS SAT is 


“Best yet for control of 
hay-fever symptoms.” 


A majority of investigating clinicians preferred ‘Co-Pyronil’ 
(Pyrrobutamine Compound, Lilly) to any other antihista- 
minic. This record was achieved during the 1951 season, 
when ragweed pollen counts soared to their highest point 
in the anuhistamine era. Four outstanding advantages— 
quicker onset, better control of symptoms, longer-lasting 
relief, and fewer side-ettects—were repeatedly noted. Also, 
patients liked the convenience of fewer doses—usually only 


one or two capsules morning and night. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 
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Each pulvule contains 
Pyronil 15 mg. 
(Pyrrobutamine, Lilly) 
*Histady! 25 mg. 
Thenylpyramine, Lilly) 
“Clopane Hydrochloride 
(Cyclopentamine Hydro- 
chloride, Lilly) 


12.5 mg. 


PULVULES 


Co-Pyroni 


(PYRROBUTAMINE COMPOUND, LILLY) 
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General Practitioners 
or Specialists? 


IN MEDICINE hoth ARE INDISPENSABLE... BUT 


IN HOSPITAL FUND RAISING 
THE PICTURE IS Afferent! 


kK, ERY hospital board which appreciates the specialized nature 


of hospital tund raising quickly realizes that good judgment dic- 


tates the employment of specialists in this tield for best results. 


The staff of Charles A. Haney & Associates includes many 


hospital specialists and administrators who can interpret the 


needs of the hospital to your community mte//igenthy and suc- 


cessfully. Not only is the financial goal realized* (and usually 


over-subseribed) but our re- 
lations with our chents and 
the clients’ relations with the 
community are harmonious 
in the highest degree. When 
clients face new problems 
they call us back to a com- 


munity proud ot its hospital. 


* $2,100,000 hoped tor, $2,617,000 actu- 
ally raised is the record of three recent 
campaigns conducted in Elmira, New 
York, New Britain, Connecticut, and 
Thiet River Falls, Minnesota. What's 
more, the over-subscription in most of 
our campaigns has been more than 
enough to cover all costs. Write for re- 
print of “Hospitals” article “Prelimi- 
naries to a Successful Fund Drive” 


without obligation. 


4 


CHARLES A. HANEY & ASSOCIATES 


Specialists in Successful Fund Raising for Hospetals for nearly 30 Years 


259 WALNUT STREET, NEWTONVILLE 60, MASSACHUSETTS e 
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you CAN BE SURE...1F ITS Westi nghouse 


ie geal 








New addition to Southern Baptist Hospital, New Orleans, La. 
Hospital - proven Westinghouse Elevators take on another 


job where dependability is a ‘‘mus?.”’ 


THE STORY BEHIND AN ASSIST 
FOR MODERN MEDICINE 


Medical specialists are consulted when expert advice is wanted. 
Their ability to solve specific problems is supported by years 
of study and experience. 

And it’s much the same chain of action that is leading hospi- 
tal after hospital after hospital to Westinghouse for expert 
advice on vertical transportation. For years, Westinghouse 
Hospital Elevator specialists have been gaining experience in 
the installation of elevators designed for hospital use. 

This means smooth-riding, accurate-landing, smooth-stop- 
ping rides for patients, staff and visitors alike. And all this 
with built-in economy of operation and maximum service 
efficiency. 

Here, at Southern Baptist Hospital, 4 new Westinghouse 


AUGUST 1952, VOL. 26 


elevators are the heart of a dependable system that insures the 
maintenance of hospital schedules 24 hours a day. 

Says Dr. Frank Tripp, Southern Baptist Superintendent, 
“We are 100°: satisfied with our Westinghouse Elevators. We like the equip 
ment and the service they give is excellent.” 

If you have a part in planning vertical transportation, consult 
Westinghouse hospital elevator specialists. You owe it to your 
investment. Westinghouse Electric Corp., Elevator Division 
Dept. Y, Jersey City, N. J. 


TUNE IN ON HISTORY! Only Westinghouse brings you com- 
plete coverage of four-month political campaign over CBS tele- 


vision and radio. 
5-98640 








AMERICAN HOSPITAL ASSOCIATION 


4th Agr ry eptember S.18 


REGIONAL MEETINGS 


STATE MEETINGS 


Vw 


LATEST SCRUB-UP TECHNIQUE 


‘a 





Hesachlorophene ; 
Germa Medica 


contains 2'/,% 


here hlorophene 

on the anhydrous 
soap basis, 1% 
total weight 


= 3 AE 


calls for Hexachlorophene 


Gj oe VA , uc So 


NOW the most efficient serub-up technique relies on Hexachloro- 
phene Germa-Medica for speedy cleansing and thorough germicidal action, 
Doctors have learned that Hexachlorophene Germa-Medica leaves their 
skin soft and supple, in good shape for the operation. Hospitals that 
have tried it have found Hexachlorophene Germa-Medica more economical 
than other hexachlorophene products because it alone is diluted 3 to IL in 
use. ALL plus values that save time, money and keep doctors pleased. INSTITUTES 
For iditior nformation addr Asso 
MAKE THIS TEST... Ask for a sample. Test Hexachlorophene | ' : Seckeckaan g Ff owen "ee 
Germa-Medica yourself. Ask others to do likewise. Get their | Hints on Leundrv—Dctok 13 ioe 
opinions. Then take smears for laboratory testing. Your own Fiche esi 4b ates a 
bacteriologist will prove the germicidal qualities. Write today! | sage ree ¥5 

e stitut Purchasing—November 10-14 
LABORATORIES, INC. St. | heraton Hotel) 
HUNTINGTON® INDIANA + TORONTO, ONTARIO | Institute on A unting—November 10-14 
[Knickerbocker Hotel). 
Medical Record Library Per 
November 10-14 Minneap 





Please send professional sample. 
Test results with Hexachlorophene Germa-Medica. 


» 
) n Hote 

N _ ! l : 

AME nstitute on Housekeeping—December |-5 


HUNTINGTON New Orleans (St. Charles Hotel). 





ADDRESS 
nq Service Administration 





12° Ch 10 (Knicker ; 
crn é aq kerbocte 
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po . IN THE AUTOPSY ROOM 
fer Faster Clean ing 


BLICKMAN - BUILT 
@ In the autopsy room, where constant clean-ups are necessary, 


these polished stainless steel autopsy tables save time and labor \) t q f | ass § { 88 | 


Smooth, crevice-free surfaces, rounded corners and coves facili- 


tate cleaning—protect presonnel through better sanitation. Care- A lJ T0 p SY TA k [ ES 


fully-planned drainage systems are further important aids to 
cleanliness. All accessories are functionally designéd and con- 
veniently placed to promote efficiency. Strong welded structures 
assure durability, keep repair and maintenance costs to a mint- 
mum. In terms of sanitation and long service life, it pays to 
invest in Blickman-Built autopsy tables. 


HARTFORD Model 
Entire unit forms a com- . 
pletely-welded, crevice-free —s 
stainless steel assembly, 
assuring sanitation and long 
service life. Removable cross- 
bors rest on ledges which 

ore perforated so that entire 
trough may be thoroughly 
flushed. Removable stainless 
steel tray is mounted on 
adjustable standard. 


ENDICOTT Model: Unusual design conceals piping : : . . Autopsy Room 
and valves. Trough slopes sharply to central waste ’ ; t } Typical autopsy room 
outlet. Continually flowing water plays over entire vik " : in the Medical Center, 
inner surface. Five top grids are removable, facili- eis a Jersey City. N. J 
tating cleaning. . ' Planned and equip 

ped by S. Blickman, 


SEND FOR BULLETIN No. 5 ATC 7 coe Bete rem 
describing, with complete specifi- “ ren —— icient 
cations, these and other models of macy or = 
Blickman-Built Stainless Steel years. Consultus 


about complete in- 
Autopsy Tables stallations, designed 


ee “a “Sa to meet your specific 
S. BLICKMAN, INC. : ial requirements. Layout 
3808 Gregory Avenue, Weehawken, N. J. ‘ and engineering 
New England Branch: en ; ? service available. 
845 Park Square Bidg., Boston 16, Mass. 


$i Blickman-Built 


Houpidtad 


We welcome you to our exhibit at the American Hospital Association Convention, Convention Hall, Booth 329, Philadelphia, September 15-18 
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Kenneth B. Babcock, MD., Grace Hospital. Detroit 1 

Ray E. Brown, University f Chicago Clini Chicas 37 

Jack Masur, MD Bureau of Medical Services, Pubiic Health 
Service Washington 25 

Mrs. Abraham E. Pinanski, Beth Israe! Hospital, Boston 15 

F Ross Porte Duke Hospital, Durham, N. ¢ 

Albert W. Snoke, M D., Grace-New Haven Hospital, New Haven 4 

nr 
James EF. St t. Hospital Care Corporation, Cincinnati 6 
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Council on Administrative Practice 


Ronald Yaw, chairman 

Sister Celestine, R.N., Hotel Dieu, New Orleans 19 
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Gorrell, M.D., Columbia University School of Public Health 
New York City 32 
Reid Holmes, North Carolina Baptist Hospitals, Winston-Salem 7 
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Mary C. Schabinger, DeEtte Harrison Detwiler Memorial Hospital 

Jauseon, Ohio 

George C. Schicks, Sc.D., Hospital of St. Barnabas and for Women 
and Children, Newark 2, N. J 
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well-placed 


Confidence, well-placed. is the cornerstone on which every 
hospital is built... the complete confidence of people in the 
community that their physical well being, their very lives at 
times, is entrusted to skilled and competent personnel 
using the most modern facilities 


The hospital staff, in turn, must have complete confidence 
that the instruments and equipment they use in the care and 
treatment of patients are the best obtainable to help them 
better perform their duties 


We of the American Laundry Machinery Co. are proud of 
the confidence placed in us by the thousands of hospitals 


whose laundry departments we have equipped 


We are proud to have earned this confidence by our 
Company's more than 80 years of experience in building 
laundry machinery .. . by the thoroughness and dependa 
bility of our survey and planning service, and by our 
Company’s recognized reputation for looking after the 
welfare of our hospital customers over the years. 


AMERICAN-planned and equipped laundry department 
at Milwaukee Children’s Hospital, Milwaukee, Wisc., in- 
cludes CASCADE Automatic Unloading Washer with 
Semi-Automatic Control shown in foreground at left, and 
push-button loaded and unloaded NOTRUX Extractor at 
far right. 


The 


LAUNDRY MACHINERY CO. 


CINCINNATE 12, OHIO 
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HOSPITAL 
STORAGE EQUIPMENT 


@ If you are planning a new hospital 
or modernizing an existing one 
you will do well to consider St. Charles 
casework, cabinets and counters, for two 


reasons 


their sturdy construction promises 
service far into the future. This built-in 
strength is the resule of skillful engineer- 
ing and fabrication applied to the correct 


First, 


gauge of steel for each part of each unit, 
followed by a finishing process that offers 
to weal 


great resistance 


Secondly, St. Charles hospital equipment 
gives you utmost flexibility in laying out a 
plan to meet the precise needs. Cabinets, 
with swinging or sliding doors, glazed or 
solid, are available in a wide range of 
standard widths and depths or may be con- 
structed to meet your specifications. Instru- 
ment and narcotics cases, blanket warmers, 
bed-pan, splint, and film viewing cabinets, 
are some of the specialized functional units 
that can be made. One-piece counters of 
varying materials are made to measure 
Shelving is made ina variety of dimensions. 


Whether you are fitting out a single room 
or an entire hospital, we urge your careful 
consideration of the practical advantages 
and the probable savings you can gain 
from the selection of St. Charles Hospital 
Storage Equipment 

$T. CHARLES MANUFACTURING CO. 


HOSPITAL DIVISION (Dept. H) 
ST. CHARLES ° 


St 


ILLINOIS 


CASEWORK se 


for built-in strength 
and flexibility 
in planning 

Me. 





A Typical 
Delivery Room 


Send for 


ST. CHARLES 
BOOKLET 


A new, 8-page book- 
let gives details of 
construction, dimen- 
sional data, and other 
information about 
St. Charles Hospital 
Cabinets. Be sure 
that this helpful 
booklet is in your 
files. Write for it now! 


SINKS AND COUNTERS e@ 








Floor-to-Ceiling 
Storage Shelving 


hurler Hospital Storage Equipment 


SPECIAL PURPOSE UNITS 
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At Last... 


Needle Turning 
ELIMINATED ! 





Not Genuine Unless Stamped @ Ochsner @ PATENT NO. 2597394 


Solve this problem with the Mi@inintd 
OCHSNER “Diamond Jaw” Needle Holder 


Genuine OCHSNER “Diamond Jaw Inserts” Installed in Your Needle Holders - - $18.50 per pair 


These long-wearing jaws quickly pay for themselves 
by greatly reducing repair and replacement costs. This 
is true because their tooth-sharpness is retained many 
times longer than the softer type.* In addition to econ- 
omy, these jaws provide your surgical staff with the 
utmost in suturing efficiency. 

There is no substitute for the exceptional quality and 
careful workmanship found in these custom-made 
needle holders. Order now for immediate delivery. 
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See Your Nearest Hospital Supply Dealer 


SNOWDEN Instrument Co. 


LOS GATOS, CALIFORNIA 
Founded 1929 


OCHSNER “Diamond Jaw” 
Needle Holder 


Baumgartner 5”. $24.50 Mayo-Hegar 8”... $28.60 
Mayo-Hegar 6” 24.50 Masson 102"... 28.95 
Mayo-Hegar ed 24.50 Heaney"curved" 10/2”. 31.50 


* If you occasionally need a softer jaw for special 
purposes, we can also supply this type at $15.90 up. 
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O'Connor. Must confess that’s all it 
meant, although I did have a faint 
recollection of hearing about the 
old Meriweather Inn where the 
President first conceived the idea 
in the late "twenties. This inn has 
been torn down and is now re- 
placed by a quadrangle of modern 
buildings surrounding a landscaped 
quare affectionately termed ‘The 
Campus” by its residents 

I lived for two full days at this 
unique institution, and it was not 
until I had reached an altitude of 
18,000 feet flying to St. Louis that 
I realized what it was that im- 
pressed me so much. I have visited 
hundreds of institutions for the 
care of the ill and have seen and 
talked with thousands of patients 








OPERATING ROOM SUPERVISORS 


FRE Roepe 


For New, Modern 
Autoclaves 


bec ause, 


Diack 


properly used, they frequently 


Controls 
prove some slip-up in- tech 
nique has occurred not to 
have used Diacks those times 
could easily have caused 


trouble 


For Older-Type Autoclaves . . . Diack Controls—because 


as perfect sterilization as new, modern 


they make possible just 


autoclaves 


Diack Controls are your inexpensive insurance against 
costly post-operative infection. The supervisors who have 
used Diacks consistently for the past 42 years know how 
often Diacks have shown as faulty what they thought was 


a perfect sterilization. 


SMITH AND UNDERWOOD 


1847 NORTH MAIN STREET, ROYAL OAK, MICHIGAN 


Sole manufacturers of Diack Controls and Inform Controls 











in the past 23 years, so I feel capa- 
ble of evaluating such an institu- 
tion 

The plant is modern, clean and 
attractive. The personnel are cour- 
teous and friendly. The medical 
staff is composed of well trained, 
well qualified doctors. The equip- 
ment seemed adequate and in good 
condition. Many evidences of a 
planned occupational and recrea- 
tional program are seen. The de- 
partment of physical medicine is 
more elaborate than the average 
The pool is large and there are 
many unique gadgets for active 
and passive exercise. The brace 
shop is outstanding and the rapport 
between the physicians and the 
brace maker is to be envied. The 
pioneer work in tendon transplants 
Irwin and 
movie, 


carried on by Drs 
Gucker, shown to me by 
bespoke the progressive type of 
therapy; Dr. Bennett’s department 
of physical medicine has even con- 
sidered the need for training in 
such simple tasks as the pulling of 
the cord on the venetian blind. The 
chapel and school provide for a 
complete life for the residents at 
the campus 


\, L I HAVE DESCRIBED was of the 
highest standard, and yet the same 
could be said of hundreds of other 
institutions visited this past year 
No, it was something else which 
left a lasting impression 

As I looked out the window of 
the DC-6 above the clouds I re- 
membered a story someone had 
told me and then I knew my an- 
swer. Some years ago a young 
woman was admitted to the Foun- 
dation with extensive paralysis in 
all four extremities and was placed 
in a two-bed room. She was greatly 
somewhat bitter and 
from the marked 


depressed, 
still suffering 
mental trauma which must go with 
the realization that poliomyelitis is 
no longer just a name but now is a 
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new dual antibiotic combination 
in free-flowing aqueous suspension 


ready for instant use 


0-Gillin Aqueous DS 


FLO-CILLIN AQUEOUS-DS 
affords the same well-known 
practical advantages as 
FLO-CILLIN AQUEOUS: 

a permanent, free-flowing 
drain-free suspension-solution 
ready for instant use 

without addition of a diluent. 


SUPPLIED IN 2 STRENGTHS, EACH IN 2 SIZES: 
1. 0.5 Gm. dihydrostreptomycin with 400,000 units 
crystalline procaine penicillin G per dose (2 cc.) 
Single-dose vials (2 cc.) + Five-dese vials (10 cc.) 


2. 1.0 Gm. dihydrostreptomycin with 400,000 units 
crystalline procaine penicillin G per dose (3 cc.) 
Single.dese viais (3 cc.) + Five-dose vials (15 cc.) 


™~* 
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About two weeks after and carried out the best therapy case of one fat man talking to an- 
her room-mate, while possible, namely, a heart to heart other about the hunger pangs of a 

j r long leg braces, her talk between two kindred souls 600 calorie diet. A case of two Bos- 
back a! shoulder brace, an- Our friend stayed on for several tonians meeting in Albuquerque. A 
nounced with glee that she was months and became an outstanding case of two native sons of Califor- 
graduating and going home that crusade! nia meeting in Bangor in February. 
afternoon. Much to her surprise her Here was my answer. The ther- 
newly arrived friend asked in as- apy of one patient to another. A O vce I HAD FOUND the answer 
tonishment, “You going home case of two members of the Elks yes, the common denominator 

y you aren't cured yet!” Then as meeting in a distant land. A case of which made it possible to add up 
the room-mate adjusted the hinge two members of Alcoholics Ano- the column I remembered the 
pin on her knee brace, she sat by nymous with a sympathetic under- items which I had seen but had not 
the su if the new patient's bed standing of a common problem. A appreciated. 

First, I was impressed that there 
were no door boys stationed at 
every door to admit the guests in 
wheel chairs. I was told help is 
proferred only when there is no 
other way, that it is important to 
be as self-sufficient as remaining 
muscle function will allow. Who 
told me this?—the doctors?—No 
but Fred Botts, an early friend of 
President Roosevelt and now di- 
rector of admissions. The new pa- 
tient is met by Mr. Botts with a 
broad smile and an engaging per- 
sonality, who has completely taken 
all the degrees offered in the art 
of “coming back.” He can give you 
the pros and cons of every wheel 
chair ever made from the stand- 
point of an experienced operator 
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sé ” H t 
Royal ‘‘Nurse-Saver”’ and Hospital Radio das on ties ede. ak aioe 
Systems Choice of Cleveland Hospital Hall I saw two teen-agers lying 


prone on wheeled stretchers play- 
: : th] ff fusi ing ping pong on a special table 
Improved nursing service with less trafhe and confusion built for just such sport. They 


quieter, more contented patients! St. Luke’s has at- seemed a bit self-conscious as I 
tained both through a combination of Royal “Nurse- passed them on my way to the cot- 
tage, but without being obvious I 
watched for a half-hour. Polio had 
removed the need for any handicap. 
They were on a par. They had a 
is custom-made for hospital after conferences have de- Sata fen ooneminain 
termined the needs of each department and nursing sec- As the sun went down and the 
birds were chirping in the trees on 
the campus, I saw a parade of 
wheel chairs and stretchers going 
down the concrete walks to the 
changing hospital schedules. Four, the superior design dormitories. Then for the better 
and quality of Royal systems have been proved in part of an hour I heard peals of 
laughter from happy people getting 
ready for bed. No tears, no groans, 
no griping, but just members of a 
REMEMBER. Royal's only customers are the hos- very special fraternity with a new 
pitals of America. If your problem involves com- outiadie bin life 7 
munications, radio or television it will pay to consult 
with Royal. Write today for complete information. 


Saver’’™* nurses call and Hospital Radio systems. 


Reasons for Royal’s selection were many. One, system 


tion. Two, only Royal manufactures a combination nurses 
call and radio system. Three, supervision by experienced 
technicians assures efficient installation geared to ever- 


hospital service. 


QO, SUNDAY MORNING I went to 
church and witnessed a wonderful 
sight. Wheel chairs, stretchers, 
oyal Communication Systems canes and crutches. All members of 

INCORPORATED ’ the same fraternity or sorority. 
One member acted as an altar boy 
11462 Euclid Avenue ¢« Cleveland 6, Ohio while another confined to his chair 
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surgical 
patients 
home 
sooner with 


Prostigmin 


Administered after abdominal surgery 

as prophylaxis against distention and 
urinary retention, Prostigmin works hand 
in glove with early postoperative 

feeding and early ambulation. 


Prostigmin usually restores normal 
intestinal motility quickly so 

that patients are back on a full 
diet sooner. With their strength 
restored, they are up and ready 

for discharge in a shorter time. 

Its tonic effect on bladder 

function keeps catheterizations 

at a minimum. / 


/ 


Because Prostigmin smooths 


the postoperative course, it 
eases the load of nurses on 


/ 

/ * ca 
surgical foors and hel» OO GHLCUMIAR 
surgic b i 


make more hospital beds / ene 
available by getting / Methy lsulfate 


patients home quickly. z ‘Roche’ 
/ 


U 


/ NEOST MINE 
/ METHYLSULFATE 


HOFFMANN-LA ROCHE IN / NUTLEY 10 ¢ N. J. 


/ 

/ 
; Prostigmin® is backed by 
r] more than 3,000 scientific 
/ 


j publications. It is the 
r] tried and clinically proved 


! neostigmine preparation, 


/ 
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responded in Latin. The communi 
cants didn't approach the altar rail, 
but the priest passed between the diet have a common interest 


chau 


After church I had breakfast in room I picked up a copy of the 
“Wheel Chair Review,” a paper 
written and published by the pa- 
tients of the Georgia Warm Springs 


a large dining room where all the 
guests and personne] eat. I am told 
that seating frequently is a pre- 
meditated exercise to again bring 
to bear the full effect of therapy by 
one’s brother. Obesity adds to the 
problem of impaired muscles, so 


the low-calorie diet is found even 


at the Foundation; but again, four 
at a given table with a low-calorie 


and stretchers On my way from the dining 


Foundation. Here again members 
of the Lodge talk to each other 
through the printed word. They 
said thanks to an editor who was 
leaving, “Be patient” to those who 





FACE MASK 


with ALL the features 
ofa 

PERMANENT 

MASK! 


; aM IX: X- 0; MASK Al 


Again . . . O.E.M. pioneers in the field of oxygen therapy! 

Mix-O-Mask is a disposable, therapeutically proven oxygen 

face mask that sells at a disposable price. Mix-O-Mask is the 

only disposable oxygen face mask with all these features: 
e INSPIRATORY AND EXPIRATORY FLUTTER VALVES 


Eliminate re-breathing. Mix-O-Mask may be used with inspira- 
tory valve open as a re-breathing mask. 


e AIR AND OXYGEN MIXER 1 e¢ FEATHERWEIGHT FOR COMFORT 
Provides 50% or 99% oxygen Mask including headband weighs approxi- 
concentration, as prescribed. mately ‘4 oz. 


e OXYGEN RESERVOIRBAG’ e CLINICALLY TESTED AND PROVED 
All plastic, with soft-seal face Research hospital report furnished on 
piece. request. 


ONLY $] 25 EACH — $15.00 DOZEN 
In Lots of 12 dozen or more 
ONE DOZEN LOTS — $18.00 DOZEN 





Write for new Mix-O-Mask brochure. 


rporation - EAST NORWALK, CONN. 


(OXYGEN EQUIPMENT MFG. CORP.) 
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would hurry their progress. A 
quotation from Van Dyke about 
courage, a page of Chapel Echoes 
by Bob Larsen referred to as Par- 
son Larsen, a clergyman who too 
has joined the Club as a full fledged 
member, two pages of personal 
chatting and gossip. To read this 
house organ is to feel what I am 
trying to describe 
+ /TILL WATCHING the clouds roll by 
I remembered many little instances 
where I saw indomitable courage 
conquering handicaps, the tying 
of a shoe lace, the buttoning of a 
shirt collar, the manipulating of a 
spoon, the dialing of a phone, the 
playing of a piano 

Not only an excellent picture of 
the late President Roosevelt is 
present, but his spirit to conquer 
fear is present everywhere. An 
early report states “ to be in- 
stilled with a new hope, a new 
philosophy of thinking . . .” Presi- 
dent Roosevelt once said of Dow- 
dell’s Knob overlooking Shiloh 
Valley, “You know when we get 
hopeless patients we ought to bring 
them out here and let them look at 
this valley. If they can do it and not 
be inspired, then, we'll know they 
are really hopeless—not before.” 
To me the Valley of Courage dur- 
ing my visit was not Shiloh but 
that great Valley of the Common 
Denominator I saw at work in 
Warm Springs. 


\. WE GLIDED DOWN to the St 
Louis Airport I decided if I ever 
try to swim the English Channel I 
would rather have one who has 
done it advise me. Must be hard to 
hear a pretty nurse with a pair of 
lovely legs or an athletic doctor 
tell a graduate of an iron lung to 
have courage, to be patient and all 
will be well. But I'll wager that the 
philosophy behind the automobile 
slogan, “Ask the man who owns 
one,” applies to the field of polio 

There may be a universal lan- 
guage of love but I’m sure there is 
a universal language of hope and 
courage, and this language is 
known only to those who have suf- 
fered, and its objective is to dispel 


fear 


A J. J. Reurke, M.D., President 
American Hospital Association 
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Aluminum windows 
give weather-tightness 


This steady match-flame is one visible proof 
of the weather-tightness of ADLAKE Aluminum 
Windows. .. weather-tightness which lasts for 
the life of the building! 


ADLAKE's exclusive combination of woven-pile 
weather stripping and patented serrated guides 
guarantees a sure and lasting seal against wind, 
rain and cold. Tests prove that ADLAKE’s 
weather seal prevents air infiltration with 
winds as high as 120 miles per hour—and this 
weather seal, as well as ADLAKE’s finger-tip con- 
trol, lasts through more than one million oper- 
ations! Every ADLAKE Window not only meets 


Gh (i ,) - 
y OF rar 


THE 


A.W.M.A. quality specifications, but actually 
goes beyond them! 

Find out today about ADLAKE’s dependable, 
maintenance-free performance. ADLAKE Repre- 
sentatives are in most major cities. 

& - e 
ONLY ADLAKE ALUMINUM WINDOWS GIVE 
YOU ALL THESE PLUS’ FEATURES: 
© Woven-Pile Weather Stripping and Exclusive Ser- 
rated Guides © Minimum Air Infiltration © Finger- 
Tip Control © No Warp, Rot, Rattle or Stick « Ease 
of Installation * No Painting or Maintenance 


‘ “QUALITY , (p 
APPROVED SS 


Adams & Westlake comrany so 
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Established 1857 ELKHART, INDIANA New York ¢ Chicago 
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HERE, MR. ADMINISTRATOR... 


comes news... hot off the assembly line! 


Tucked under his arm is a brand new piece 
of hospital equipment that you will want to 
see. In this case, it is HARD’S revolutionary, 
new Dual Purpose Safety Side — designed to 
furnish rigid support to ambulatory patients 
getting in and out of bed...as well as security 
to patients who are semi-conscious or under 
sedation. 

This man is your hospital supply dealer's 
salesman! He has a vast amount of informa- 
tion about new products... information that 
he gathers from many sources, many man- 


ufacturers. 


122 Tonawanda St. 


This trip he’s carrying a HARD product. 
He's thinking of helping you solve a safety 
problem. However, he could just as well be 
carrying a new forceps ... or an improved 
sutures... or a more efficient detergent. 

That’s why HARD sells exclusively through 
hospital supply dealers. HARD believes that a 
salesman must know the entire hospital equip- 
ment field before he can do a helpful job of 
selling. 

See this Safety Side and other Safety- 
Engineered equipment at Booth 505, AHA 
Convention, Sept. 15-18. 


Buffalo 7, N. Y. 
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Don't miss our exhibit in Booth 150 at the 
American Hospital Association Convention . . . 
Convention Hall, Philadelphia, Sept. 15-18. 


\ 
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Fenestra Intermediate Steel Windows in Veterans’ Hospital, Altoona, Pa. Architects: Marlier, 
Wolfe, Johnstone & Associates, Pittsburgh. Contractors: Mellon-Stuart Company, Pittsburgh 


These Windows Give You 
Ventilation Control! 


FENESTRA GALVANIZING 
SAVES YOU MONEY 


Fresh air to sweep the staleness out—even when 
it’s raining. Fresh air in the amount you want— 
where you want it—without drafts. That’s what No maintenance-painting is mecessary with 
your windows ought to give you. Fenestra Super Hot-Dip Galvanized Steel Win- 
The swing-out vents of a Fenestra* Intermedi- dows. The combination of the strength of steel 


ate Steel Window catch passing air and guide it 
in. The tilt-in sill vent keeps out the rain and 
tames the breeze. Always easy to operate—with 
one hand—Fenestra Windows never stick. 

You get more glass area, light, and more view, 
too, with Fenestra Steel Windows, because their 
frames are designed to be strong and rigid without 
being bulky. And those graceful lines add immeas- 


urably to the trim, clean beauty of your building. 


and the protection of Fenestra’s special galva- 
nizing makes Fenestra Windows the most perma- 
nent windows made. 

Get the whole story—call the local Fenestra 
representative or write Detroit Steel Products 
Company, Department H-8, 2292 East Grand 


Boulevard, Detroit 11, Michigan. 


Send for your free book on how Fenestra 
Super Hot-Dip Galvanizing makes Fenestra 
Steel Windows stay new. 


Windows that make the most of Daylight and Fresh Air 


CNESTTA 
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opinions 


On dispensing hospital information 


VERY MONTH, many  publica- 
I tion concerned with the 
many different aspects of hospitals 
and their problems are sent out 
to hospitals. These media all fill 
some need, but therein arises a 
problem—that of using the best 
method of bringing this informa- 
tion to the attention of the appro- 
priate individuals 

This month, five hospital admin- 
istrators give their opinions on the 
question: “In view of the widely 
expanded programs aimed at im- 
proving the operation and effi- 
ciency of various departments and 
units of the hospital, what, in your 
opinion, is the most effective and 
atisfactory method of bringing 
news, information, ideas and edu- 
cational opportunities to the at- 
tention of your department heads 


and key personnel.” 


No one method is 
most satisfactory 


As with most things, there is 
probably no one method of bring- 
information, ideas and 


opportunities to the 


ing news 
educational 
attention of department heads and 
key personnel which is most satis- 
factory. In a 
cla In person- 
nel admiunistra- 
tion we were 
taught that 
there are at 
least 48 wavs of 
communicating 
with employees 
But it is obvious 
that the follow- 
ing are probab- 
ly the most use- 
ful and 
used methods 


MR. ZENGER 


most 


1. Conferences with all depart- 
ment heads 

2. Conferences with individual 
department heads 


20 


3. Personal conferences with de- 
partment heads and key personnel 
of departments 

4. Passing of articles from mag- 
azines, etc., to department heads. 

5. Appointment of committees 
to study specific problems covered 
by material in magazine articles 

6. Posting of articles on bulletin 
boards. 

7. Publication in employee bul- 
letins where information is of a 
general nature. 

In many instances, the oral word 
is more effective than the printed 
word. It is better, also, to observe 
the reaction and to adapt the pre- 
sentation to gain the required end 
Frequently, such oral presentation 
should be followed by a letter or 
bulletin 

I have made it a point, per- 
sonally, to clip all interesting ar- 
ticles from the current literature 
to file under appropriate titles, 
thus developing a source of ma- 
terial on many subjects. To me this 
has seemed a better method than 
to attempt to go through back is- 
sues of magazines trying to find 
articles. In this way, too, interest- 
ing articles can be passed on to the 
various department heads It 
proves to be more successful than 
to circulate a Magazine among sev- 
eral individuals because experience 
has shown that the magazine sel- 
dom makes the rounds but gets 
stuck when one individual finds 
something which interests him 

This plan, however, is frequently 
inoperative because the end of one 
article is printed on the same sheet 
as the start of another article. I 
believe that publishers of mag- 
azines could rearrange the make- 
up so that such a plan would be 
feasible without the necessity of 
subscribing to individual maga- 
zines for the many department 
heads.—JOHN H. ZENGER, adminis- 
trator, Utah Valley Hospital, Provo 


Administrators should help sort 
and direct the literature 


This is a very timely question 
because, while the literature has 
increased in amount, it also has 
increased far more in value, and 
far less is it being consigned to the 
“circular” file 

The following 
system is em- 
ployed at this 
hospital. Practi- 
cally all litera- 
ture is directed 
initially to the 
administrator’s 
desk. There it is 
reviewed and if 
the information 
is limited to one 
subject, it is 
forwarded to 
the personnel concerned with the 
work “thinking?” written in red 
pencil at the top. This one word 
seldom fails to bring forth a re- 
sponse. If, however, a reply is not 
received within a reasonable peri- 
od, the tickler file kept by the 
administrator reminds him to look 
around. 

Periodicals, such as the hospital 
journals, have directional sheets 
containing the names of all de- 
partment heads who do not receive 
the journal direct stapled to the 
cover. These sheets contain a col- 
umn in which may be marked the 
page number of especially perti- 
nent articles. The journals are also 
reviewed initially by the adminis- 
trator and his thinking marked in 
the column mentioned above 

It may seem that too much of the 
administrator’s time might be con- 
sumed in reading. It should be em- 
phasized, therefore, that the ad- 
ministrator initially merely scans 
the material and digests it at the 
ensuing conference. 

It has been our experience that 
the personnel enjoy the active in- 
terest shown in their problems. 
Furthermore, it promotes the 
“open door” method of operation, 
with the resulting free interchange 
of thinking and ideas which is so 
essential to successful operation to- 
day.—RoBeErT H. Lowe, M.D., ad- 
ministrator, Rochester (N.Y.) Gen- 
eral Hospital 


DR. LOWE 


Need regular distribution 
and discussion of literature 
Administration can bring educa- 
tional opportunities and news items 
to the attention of key personnel 
by adopting a policy which pro- 
vides for regular distribution and 
discussion of hospital literature. 
I. Distribution Route 
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25.568 WA 


UALLY 


requirement. , our mills produce 
millions of yards each year, the remainder being 
devoted to apparel fabrics. 

Volume like this has to be earned, and Whitehouse, 
vitally interested in the advancement of standards in 
hospital apparel and textiles, will always maintain 
their proved policy of research, quality, reasonable 
cost, prompt delivery and courteous service. 


Yluteouse MFG. CO. + 361 WEST CHESTNUT ST., CHICAGO 10, ILL. 


DIVISION OF OPELIKA MANUFACTURING CORPORATION 
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The adoption and use of the fol- on the route slip attached to ally takes the magazine to the 
lowing administrative policy as- each magazine next person on the list and 
sures regular routing of printed 3. The department head ini- gives it to him or her directly 
periodicals tials for the receipt of the 6 Department head or other 

Policy: Hospital magazines are book and writes in the time personnel may reborrow mag- 

sent through the office of the received and the time deliv- azines upon request 

idministrator to department ered to the next department (Even though the department 
heads and other key personnel 4. Each department is per- head may subscribe to several 

Procedure 1. A distribution mitted to keep a magazine for of the magazines, the route 

route slip is affixed to the 48 hours before passing it to should be faithfully followed 
cover of each magazine the next department on the to make the material avail- 
2. Departments receive’ the list able to others in the depart- 
magazines in the order named ). Department head _ person- ment.) 

II. Digest of Articles Presented 
at Meetings 

Monthly meetings of the vari- 
ous hospital groups such as de- 

partment heads, nursing service 
OXYGEN THERAPY EQUIPMENT and faculty organization present 
P e e B e ; opportunities for key personnel to 
» rotate in offering digest versions of 
rectston u ilt ' pertinent articles. Time should be 
allowed for comment and discus- 
sion. Awareness of what others are 
attempting and accomplishing may 
stimulate department heads _ to 
spirited examining of new ideas 
and techniques and to facing local 
problems with added zest 

III. News Sheet from Adminis- 
trator 

With the use of a special mime- 
ographed news sheet, the ad- 
ministrator can readily convey 
to department heads the gist of 
os a special events. Succinct notations 

— of such current news as pending 
legislation affecting hospitals and 
proven methods of reducing oper- 
ating costs will be appreciated by 
all those persons who carry ad- 
ministrative duties 

IV. Hospital Publication (print- 
ed) 

The regular printed publication 
of a hospital may give details 
of accomplishments in hospital ad- 
ministration. For example, a brief 
explanation of the functions of the 
joint commission on hospital ac- 
, creditation may prove enlightening 
Liquid Oxygen Therapy Equipment to personnel, auxiliary members, 
; medical staff, board of directors 
measures up to every specification of the and others who otherwise would 
not be informed of vital issues in 
medical profession—for precision, easy, | hospital progress. 


LM 300 Humidifier 
and Regulator 


: Keeping in touch with current 
positive operation and lasting dependability. thinking of leaders in the hospital 
field gives key personnel impetus 
and ammunition to attack the all- 
important task of evaluating ad- 
ANESTHETIC ministrative functions. SISTER 


RED DIAMOND \ CELESTINE, administrator, Hotel 
THERAPEUTIC Dieu, New Orleans. 


Medical Gases } RESUSCITATING 


Encourage staff 
to attend meetings 


LIQUID CARBONIC CORPORATION 


°-rofess é -mbers of the 
3100 South Kedzie Avenue, Chicago 23, Illinois Professional mem Ss 


hospital staff should be made 
Branches and Dealers in Principal Cities aware of the value of membership 
West of the Rockies: STUART OXYGEN COMPANY, San Francisco and participation in their organiza- 
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FEATURES 


Pilot Light — Intermittent “On 
and Off’’— Constant Visual 
Performance Check. 


Performs Efficiently During 
Prolonged Continuous Use. 


Range of Suction and 
Pressure Minutely 
Controlled. 


Suction 
Calibrated 
from 50 

to 250 

cm. Water. 


Motor Unit 
Automatically 
Ventilated. 


Noiseless— 
Vibrationless. 


Sklar Ivory- 
Baked Enamel 
Finish—Attractive 
in Appearance. 


Gallon Size 

Suction Bottle— 

32 Ounce Irrigating 
Bottle—Trap Bottle. 


Mobile— 
Stand Mounted on Casters. 


No Maintenance or Lubrication 
Required. 


TWO YEAR GUARANTEE 


supply distributors. 


SLL. LONG ISLAND CITY, N.Y 
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tions. Whenever possible, key per- 
onnel should be released to at- 
tend local, state, 
and national 
meetings If 
possible, their 
expenses to se- 
lected meetings 
should be paid 
by the hospital 
When they re- 
turn they \y 
should be in- 
vited to report 
briefly and in- 
formally to the 
administrator or others of their 
profession regarding the educa- 
tional aspects of the meeting. In 
this way they may bring out sug- 
gestions which otherwise they may 
hesitate to present. There also are 
instances where key personnel can 
profitably attend meetings of allied 
professional groups 
Professional personnel should 
be encouraged to subscribe to their 
own and allied professional jour- 
nals. Even though the hospital may 
make these periodicals available in 
the hospital library, and far too 
frequently in the administrator’s 
office, personal subscriptions deliv- 
ered to the home of the employee 
will be more widely read. Personal 
copies also enable the individual to 
keep his own clip sheet file. 
Although non-professional 
groups in the hospital ordinarily 
are not well organized into state 
and national associations, the op- 
portunities for these groups to at- 
tend institutes and informative 
meetings have been increasing 
When circumstances permit, they 
should enjoy the same opportuni- 
ties for attending meetings as are 
usually given to the professional 


MR. LUBBEN 


personnel 

It is also interesting to note that 
there is at least one related period- 
ical published for each of the 
major non-professional groups 
Quite often they, too, can profit by 
regularly reading the professional 
publications 

The regular meetings of depart- 
ment heads also provide an ex- 
cellent opportunity for the admin- 
istrator to bring new items to the 
attention of his staff.—RICHARD 
LUBBEN, administrator, Bozeman 
(Mont.) Deaconess Hospital. 


Directors and department heads 
should all read, then confer 
Certainly the various hospital 
journals are an excellent source of 
information for hospital depart- 
ment heads, and these journals 
should be customarily rotated 


through their hands. But to be 
positive they are 
read, understood 
and used, par- 
ticularly if a 
new routine or 
technique is 
suggested, the 
administrator 
should first read 
the article and 
then check the 
subject with the 
department 
head in confer- 
ence. There is no known substi- 
tute for the direct administrator's 
contact with the department head 
in bringing news, new ideas and 
information to his attention. 

The special manuals issued by 
the American Hospital Association 
from time to time, have been in- 
structive and helpful. More of 
these with occasional supplements 
to bring them up-to-date would 
be welcome. The Washington News 
Letter method is a_ suggestion 
Brief pointed-up articles that 
could be filed in a notebook are 
more apt to be read and digested 

We encourage our department 
heads to associate themselves with 
those occupying similar positions 
in other hospitals in the commun- 
ity and this develops an exchange 
of ideas that is helpful to all 
Further, we encourage subscrip- 
tions to periodicals in each partic- 
ular specialty, i.e. engineering, ac- 
counting, housekeeping. These are 
an excellent supplement to the 
general hospital periodicals which 
the administration receives 

An interesting general adminis- 
trative tool that we use is a group 
of subscriptions to a news service, 
each copy of which we circulate 
through several departments. It is 
an inexpensive and well written 
bi-weekly publication on leader- 
ship and administration at the de- 
partment head level. 

We encourage, naturally, insti- 
tute attendance when the depart- 
ment head can be spared and the 
distance is not too great. The Up- 
per Midwest Hospital Conference 
held annually in the Twin Cities 
is a fortunate event for hospitals 
in our area because the programs 
include special items of interest to 
all department heads. It is my hope 
that perhaps even more can be 
done on this level by conducting 
one-day institutes for each de- 
partment as part of future pro- 
grams. We are very near that 
point now.—K. S. Kuicka, M.D., 
director, St. Barnabas Hospital, 
Minneapolis. 


DR. KLICKA 
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PN vary, it has not been so 
much a case of PEnNTOTHAL Sodium’s 
supplanting other anesthetic 
agents and methods as 
it has been of complementing 
and supplementing them to 
the mutual advantage 
of one another.” 


Adoms 


R. Charles (1951), Intravenous Admir 
Pentotha 


Jium in Combination with Other 


Agents and Methods, J. Missouri Med. Assn 
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IN minor and major surgery, for induction or indue- 
tion and maintenance, alone or in combination with 
other anesthetics, PENTOTHAL Sodium continues to 
grow in popularity in operating rooms throughout 
the civilized world. Not without reason: 

Eighteen years of experience, nearly 1900 
published reports have shown that intravenous 
anesthesia with PENTOTHAL means a smooth, 
easy induction, generally without anxiety. And 
that deeper anesthesia may be had in a moment, 
as needed. Recovery is short, pleasant and usu- 
ally without nausea. No bulky frightening equip- 
ment is needed. The fire and explosion hazard 
is eliminated. And, as it says above, this ultra- 


short-acting barbiturate complements and sup- 


plements other agents to “the 
mutual advantage of one another.” Cbbott 
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To Minimize Emotional Trauma... 
A Rapid and Bland Induction 


VINETHENE*, administered by the simple and convenient open-drop 
technic, induces anesthesia swiftly and not unpleasantly. Recovery is 


rapid and the after-effects are minimal. 


VINETHENE is a particularly suitable anesthetic: 
for inducing anesthesia prior to use of ethy l ether for maintenance ... 
for short operative procedures ... 


for complementing agents such as nitrous oxide and ethylene. 
if ig ag 


Literature on request 


VINETHENE 


{Viny! Ether for Anesthesia U.S. P. Merck) 
AN INHALATION ANESTHETIC FOR SHORT OPERATIVE PROCEDURES 





conser, GH scorn : 
MERCK A CO., INC. 


Manufacturing Chemists 


Vivermnne is 
RAHWAY, NEW JERSEY 


tn Canada: MERCK & CO. Limited—Montreal 
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No other window—only RUSCO 
gives you these 6 important advantages 


{ , 
1 EXCLUSIVE MAGICPANEL®? VENTILATION CONTROL — a simple 


adjustment that provides rainproof, draft-free, filtered-screen 





ventilation all year ‘round, regardless of weather! 


2 BUILT-IN WATERPROOFED FELT WEATHERSTRIPPING. Makes 
Rusco Windows completely weathertight, eliminates metal-to- 


metal contact, noise and rattling. 


3 POSITIVE AUTOMATIC LOCKING in all open and closed 


positions. Springbolt action. 


4 SMOOTH, EFFORTLESS OPERATION. Rusco sash sections slide 
up and down in a felt cushion — easily, quietly, without effort. 


5 MADE OF TRIPLE-PROTECTED GALVANIZED STEEL for strength, 
long life and minimum maintenance. Zinc-treated, Bonderized 
and finished with baked-on outdoor enamel for protection 
against weathering. 

6 GLASS PANELS REMOVABLE FROM INSIDE FOR EASY CLEANING. 
Upper and lower glass inserts slip out in an instant for safe, 


convenient, inside cleaning. 


For New Construction... For Weathertight Modernizing... 


The RUSCO Prime Window The RUSCO Sel//- Storing 
Combination Screen & Storm Sash 


screen, weatherstripping, insulating sash (optional) and Installed without any alteration to present windows. 

wood or metal surround. Comes fully assembled, factory- Completely weatherproofs window opening Provides 

painted, ready to install. Makes big savings in time and labor. rainproof, draft-free, filtered-screen ventilation in 
d « . cs a . S « 

every kind of weather. The world’s best-accepted com- 

bination window — over 8,000,000 already installed. 


A completely pre-assembled window unit containing glass. 





The Beautiful, Sturdy 

RUSCO Galvanized Steel 

Combination Screen 
and Storm Door 


These are just a few of the many 
Hospitals using RUSCO products: 


Mercer Cottage Hospital, Mercer, Pa. * The 
Huntington County Hospital, Huntington, Ind. 
of sturdy triple-protected gal * Tecumseh Hospital, Tecumseh, Nebraska ¢ 
vanized steel and finished with St. Elizabeth's Hospital, Youngstown, Ohio « 
baked on outdoor enamel. Nantucket College Hospital, Nantucket, Mass. 
Won't sag, bind or warp. Lumite * Mercy Hospital, Auburn, New York * New 
screen withstands abuse, can’t England Hospital for Women & Children, 
rust or rot, never needs paint- Roxbury, Mass. * Newport Naval Hospital, 
ing. Self-storing arrangement Newport, Rhode Island + Valley View Sana 
provides full glass insulation torium, Haledon, New Jersey. 


Handsome and practical! Made 











with lower screen for ventila 
tion, as desired. Or, door can 
be converted in seconds to all 











glass or all screen! 
For full nm formation see your lor al The F C R U § § t L L co Department 6-HS-82 ° Cleveland 1, Ohio 
Rusco Dealer, or write direct to e e bd In Canada: Toronto 13, Ontario 
World Leader in Window Conditioning 
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Memorial plaques 


W hat «s the policy most hospitals usual- 
ly follow regarding memorial plaques and 


rooms? 


The practice of identifying speci- 
fic root or units in the hospital 
with the 
them possible 1 
has been adopted by hospitals all 
over the United States. The possi- 
bility of having his name or that 
of a loved or revered person per- 
ociated with the hos- 
great appeal and 


contributor who made 


a sound one and it 


manently a 
pital often has 
can influence a subscriber to giv 
in larger dimensions than he would 
otherwise 

There I one precaution = that 

) taken, however and 
that is t et a fairly high level on 
gifts that will entitle the donor to a 
bronze tablet. Many hospitals have 
arbitrarily adopted a sum such a 
$5,000 as the minimum gift which 
would be recognized by a plaque 
In the case of a building program 
where individual units might start 
at $2,000 or $2,500 which might be 
the cost of one bed in a two-bed 
room, the gifts to create these beds 
are usually recognized by plaques 

We would certainly suggest that 
the board of trustees of the hospital 
decide on the size of the bronze 
tablet © that they will be uni- 
tormly modest and that they 


choose perhaps two wordings 
which the donor may choose from 
If the unit is established in memory 


one, the plaque might read 


IN MEMORY OF 
MARTHA ADAMS 
MEMORIAL TO 
MARTHA ADAMS 


If the unit is created in honor of 
a living person, or is to stand in the 
name of the donor, the tablet might 


read 


IN HONOR OF 
HENRY ADAMS 
or 
GIFT OF 
JOHN BAILEY 


If the hospital is committed to 


placing plaques for gifts of a cer- 


28 


tain size which are not for specific 
units, but go into a general fund, 
then perhaps a single plaque listing 
these names could be placed in a 
lobby or waiting room so as to 
avoid “cluttering.” 

Some hospitals which 
gifts to furnish patient rooms ob- 
serve the practice of hanging in the 
room a small, hand-lettered sign, 
suitably framed, which states that 
the furnishings in the room are the 
gift of a certain person. This sys- 
tem for smaller gifts has the ad- 
vantage of being less permanent 
than a bronze plaque and enables 
the hospital to keep its sights on 
the question of what size gift en- 
titles the donor to a plaque.—ANN 
S. FRIEND 


receive 


Plastic mattress covers 


What are the dangers involved in using 


plastic mattress covers on hospital beds? 


The only hazard I see in the use 
of the plastic mattress covers 
would be present at the time the 
patient is returned from the deliv- 
ery table to her bed. The act of 
moving the patient could create 
static unless the bed was grounded 
to the conductive floor, but there 
probably would be no flammable 
vapors to ignite unless a substan- 
tial amount of ether had spilled on 
the delivery table. In that event, a 
fire might be caused. But even this 
most likely would not be harmful 
unless the ether was contained in 
the covering of the patient, in 
which case the patient might be 
burned 

The changing of the sheets in 
the corridor over a plastic mattress 
cover might create static, but I see 
no problem as long as the corridor 
is not being used as an anesthetiz- 
ing location. The chief static haz- 
ard in the corridor is a fire hazard 
occurring when ether, or other 
flammable liquids, have been used 
for the removal of surgical tape 
and the patient is lying in a pool 
of ether. Diethylene glycol ether is 
recommended for routine use in 
the removal of adhesive tape. 

Also, there is no reason why the 
plastic cover on a bed being used 


in connection with an oxygen tent 
should materially increase the haz- 
ard since the cotton sheet totally 
covers the plastic. Underwriters 
Laboratories have succeeded in 
igniting cotton in an atmosphere of 
100 per cent oxygen. But there is 
no evidence that cotton fabric can 
be ignited by static in an atmos- 
phere consisting of the maximum 
oxygen content we are able to 
maintain under an oxygen canopy 
Roy HuDENBURG. 


Staff consultations 


Will you give me your advice as to the 
best way to set up in our bylaws a satis- 
factory system for staff consultations? Also, 
will you advise us as to whether or not 
we should permit well-qualified physicians 
who are not appointed to our consulting 
staff to consult in our hospital. How can 
this be covered? 

Is it proper to consider statistically, 
consultations held with physicians not rec- 
ognized as qualified by appointment as 
consultants on our own staff? Or on the 
consultive staff of another hospital? Or 
even a qualified specialist on the regular 
staff of another hospital? Are the phy- 
sicians correct in considering that any 
consultations with another physician on 
our staff (properly recorded) should be 
counted as consultations? 

The hospital should aim at a 15- 
20 per cent rate of properly con- 
ducted consultations Informal 
consultations as mentioned are not 
of much value. A properly con- 
ducted consultation involves cer- 
tain basic procedures and should 
elucidate all the facts about the 
patient's condition and aid in 
rendering a more accurate diag- 
nosis as well as being educational 
in nature, It should be done with- 
out charge or for a nominal fee. 
If the hospital has a rule requiring 
consultation on certain types of 
patients, no fee should be imposed. 
I have in mind what we speak of 
as “house consultations.” 

A consultation involving the fol- 
lowing characteristics or essentials 
should be deemed necessary re- 
gardless of whether the consultant 
is on the medical staff of the hos- 
pital or from outside: 

1. A written request on a pre- 
scribed form for consultation, 
signed by the attending physician. 

2. Examination of the patient by 
the consultant and findings corre- 
lated with already recorded data, 
laboratory, x-ray, and other sup- 
porting data to assure a more ade- 
quate opinion for the elucidation 
and confirmation of the diagnosis 

3. Written report of the con- 
sultant’s findings and his recom- 
mendations. 

4. Collaborative conference of 
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Greater patient comfort. 


Drainage absorbs into the pad—immediately. Protects 
against running off the sides onto the bed linen. 


Masslinn* non-woven fabric and 


®* 
multiple layers of absorbent cellulose 
- ide adequate it | 
provide adequate capactty. 
Wet or dry —sterilized or 
unsterilized — facing and 
mI 


\ repellent backing stand up 
\ \ \ under extreme tension. 


Less frequent linen changes — more time for more important duties. 


and Laundry Burden 
Sheets last longer with fewer changes —reduces laundry costs. 


Eliminates waste of time and materials. 


May be sterilized without 
affecting its usefulness. 


Folded Non- 
Cutting Edge 
PEIN te a ys 








Water Repellent 
Backing “Trade Mark The exclusive mark of 


Johnson & Johnson or its affiliate 











the consultant and attending phy- perience. There should be no ob- chief of staff and the administra- 
sician to discuss findings and jections to allowing well-qualified tion. 
course of action in handling the physicians not on the consulting Members of the consulting staff 
case medical staff to be called in for are usually selected and approved 

5. Discussion with the patient consultations with members of the by the governing board of the hos- 
regarding findings and _ recom- medical staff of the hospital pro- pital. They should be men of 
mended treatment if considered vided they are able to carry out known and recognized ability, such 
advisable such a duty competently. It would as fellows of the American College 

Members of the active medical be better, however, to adhere to of Surgeons, fellows of the Ameri- 
staff would not be eligible for ap- members of the appointed consult- can College of Physicians, diplo- 
pointment to the consulting staff ing medical staff as far as possible mates of specialty boards or those 
of the hospital, but may be allowed If you go outside the medical staff of equivalent standing.—Dr. MAL- 
to consult when qualified to do so of your hospital, the consultant COLM T. MACEACHERN. 
by virtue of training and ex- should have the approval of the 

Employment policy 

Under what conditions should the ad- 
ministrator consider the employment of 
personnel from other hospitals in the 
community? 

Recognition of the individual is 
an important aspect of a good per- 
sonnel relations program, and cer- 


t ONE EFFICIENT tainly an administrator should not 
ing jus interfere with an employee's free- 
us dom of choice in selecting his place 

product of work. If an employee has a 


chance of advancement in another 
hospital, the objective administra- 
tor would not want to stand in 
his way. 

Some industrial companies have 
worked closely together in ex- 
changing employees in order to 
relieve employees of job monotony 
and also to provide lines of pro- 
motion so that an employee would 
have an opportunity for advance- 
ment even if there was no im- 
mediate promotion in sight for 
him in his own organization. Hos- 
pitals would do well to investigate 
the possibilities of such a coopera- 
tive program in order to keep 
qualified personnel not only in the 
local community, but in the hos- 
pital field. 

The negative aspect of the ques- 
tion is, of course, the problem of 
labor pirating when one hospital 
deliberately sets out to “steal” an- 
other hospital’s personnel. The 
ethics of such a practice is ques- 
tionable. 

On the other hand, if the em- 
ployee takes the initiative to make 
DETERGICIDE is a highly concentrated a change, it should be with the 
solution of benzalkonium chloride plus a knowledge and blessing of his own 
non-ionic detergent. Especially useful for supervisor. The employee could 
woven catheters and instruments with lens discuss with him the advisability 
systems. Economical . . . just one pint makes of making the change, comparing 
209 gallons of a 1:4000 dilution, at a cost of the long-range outlook in each 
less than 5c per gallon hospital. The supervisor then, in 
SUPPLIED: Bottles containing 8 fl. oz., 16 fl. oz., fairness, should not jeopardize the 
and 1 gal. employee's opportunity to get a 
better position by not giving him 
a good reference provided it is de- 
served, of course. On the other 
Cc. ®. BARD, INC. hand, before leaving the hospital, 
SUMMIT, NEW JERSEY the employee should give proper 


Distributors for : zhi a 2 

notice and help brea >W 

UNITED STATES CATHETER AND INSTRUMENT CORP. tice an P ores k in a new 
replacement.—CORINNE OLSON. 


solution 


concentrated 





... without injurious scrubbing or 
soaking ... without soap or caustics. 


. without heat or autoclaving... 


without cresol, phenol, mercury, iodine, 
alcohol, hypochlorite or free chlorine. 





without use of potentially irritat- 
ing substances or introduction of new odors. 


Complete literature on request 
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The Castle Explosion-Proof Safelight shown in a composite action photograph 


Why operating teams like this flexible, 
explosion-proof C.:/Z Safelight 


THE SURGEON BECAUSE: He gets the 
exceptional quality of light he expects and 
wants, just where he wants it, and when he 
wants it—even when the nurse is not experienced. 


THE ASSISTANT BECAUSE: The novel 
optical system reduces shadow effects and his 
helping hands do not interfere with the surgeon's 


light. 


THE SURGICAL NURSE BECAUSE: 
Quickly, as easily as pointing her finger, she can 
point the light just where the surgeon wants it. 
With universal focus the light is correct the in- 
stant she directs it. 


EMERGENCY POWER UNITS AVAILABLE 


THE ANAESTHETIST BECAUSE: He gets 
proper color-corrected light for quick percep- 
tion of cyanosis. He also knows that the Castle 
Safelight is explosion-proof and approved by 
the Underwriters’ Laboratory for use in Class 1, 


Group C, Hazardous Locations. 


#70 


CASTLE NO. 51 SAFELIGHT The No. 
51 explosion-proof Safelight has the con- 
ventional counter-balanced arm instead of 
the pantograph arm on the No. 52. The 
lamphead raises, lowers, tilts to any re- 
quired angle. It gives the same superior 
quality illumination. 


| 


S 


Consult your dealer. For catalog write Wilmot Castle Co., 1276 University Ave., Rochester 7, N. Y. 


LIGHTS AND STERILIZERS 


AUGUST 1952, VOL. 26 





B-P RIB-BACK 


LW Mow Qa WAM 


It is the hallmark of a fine surgical blade by any 


standard, reflecting infinite capacity for attention 


to every detail of quality production. 


B-P blades are now wrapped 
without oil in a chemical, 
rust-inhibiting package. No 

wiping is necessary before 
sterilization. Unused blades 
in an opened package may 


be rewrapped ~ still pro- 


tected against corrosion. 


This means... uniform sharpness resulting in 


maximum cutting performance for the surgeon... 


reduction of time-consuming delays for the 


entire surgical team ...an investment in economy 


for the budget-wise P. A. 





Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 
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ICE PACKS... 
ICE WATER. 
ICE CUBES 


AT A MOMENT’S NOTICE WITH 


FIRIEEZ-A-BAN IK 

Notice, above, how the lower compartment holds 36 colder 

than ice FREEZ-A-BAGS, ready for instant use. No ice to buy and 

chip. No ice bags to fill. FREEZ-A-BAGS (in 3 shapes and sizes) are 

made of soft, pliable rubber—with permanently sealed-in 

liquid which does not harden or lump, even at colder than ice 
temperature. Use them, over and over, for years! 

Upper compartment holds 18 water pitchers and 7 ice cube 

trays. Pitchers are 4 filled with water, then frozen solid to 

15° t. When water is added and served, it stays ice cold for 





seven hours, despite room temperature. 


the first name in hospital supplies 


merican  ospital upply corporation 
GENERAL OFFICES + EVANSTON, ILLINOIS 





* 


Here Is 
~ Oxygen Therapy | 
» at its Best! 


Choose the temperature desired 
within the tent and set the dial; from 


the precision thermostatic 
prise acoder And the tcaLnss OXVOSNAIRE is 30 easy to we— 


temperature 
constant with o maximum of 1° vari- anyone can opercte it with complete assurance. 
of 65° con be mointvined, even ; = 2 
though room temperature is 100°. a, meth Cn) 


AUTOMATIC HUMIDITY CONTROL 
Exclusive with the iceless Oxygenaire. 


55% the year ‘round. Humidity may 

be varied up and down from these ~~ trite for 0 copy of 

levels as required. Operates contin- the new 1CELESS 

vously, evtomatically. OXYGENAIRE 
brochure today 


the first name in hospital supplies 
merican ospital upply corporation 


GENERAL OFFICES « EVANSTON, ILLINOIS 





THE PERFECT WINDOW 
FOR HOSPITALS 
Architects and hospital planners all over the 
country agree...Auto-Lok Windows are best 


for modern hospitals. They offer every 
feature ever wanted in a hospital window. 








Auto-Lok Windows 

were prescribed for 

The Modern Hospital 

OF THE YEAR 1951... 

The Bristol Memorial Hospital 
Bristol, Tennessee-Virginia 
Alfred L. Aydelott & 
Associates, Architects 





Patients enjoy draft-free ventilation, even 
when it rains...guarded against cold gusts ALUMINUM WINDOWS 


which are deflected by the slanting vanes. P 
In winter, the tightest closing window ever iA Gwe bytdiol 
made eliminates “cold spots”...cuts heating 


and air-conditioning costs. 


A hospital’s maintenance costs are reduced Vqphtedl closiheg wordlow CMA wile { 


with Auto-Lok Windows. Patented hardware Seals itself shut like the door of a refrigerator! 


never wears nor requires adjustment... 
all glass can be cleaned easily from 
the inside by regular staff! For your hospital's sake... for maximum 


indow od and mini 


maintenance costs... specify Auto-Lok. 
Write for complete information 


L U D M A N oxgedilion, regarding Auto-Lok Windows. 


Box 4541, Dept. H8, Miami, Florida 





LUDMAN LEADS THE WORLD IN WINDOW ENGINEERING 
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Simmons offers you a choice of 


DECKERT 3-CRANK SPRING 

The Deckert 3-crank spring with the new 
intermediate wing section, provides flexibility 
no other hospital spring offers. It is 
adjustable to 12 different standard positions, 
and to easier bedpan positions which are 
most appreciated when handling comatose, 
and paralytic patients, and those in body 
casts. The smallest nurse can handle the 
heaviest patient with ease, because this spring 


has made manual lifting obsolete. 


...and for all other types 
of hospital sleep equipment, 
it's SIMMONS, too! 


SIMMONS SELF-ADJUSTING SPRING 


A big help to over-worked floor nurses 

and attendants. It permits the patient to adjust 
his bed to a new, more comfortable position 
any time he desires a change! That 

means fewer bell calls to answer, and better 
service for critical patients. Side-adjusting 


feature permits the nurse to place the 
patient in Trendelenburg, Fowler, shock, 


hyperextension and many other 
positions without lifting. This spring 
operates entirely without cranks. 


Beautyrest Mattresses made for hospital use 
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3 improved posture springs! 


Simmons engineers, working with hospital authorities, 
have perfected the three most popular springs in use 


today. They are designed to enable the hospital to 


meet any type of service it is called upon to provide. 


As a result, many new hospitals, and hospitals enlarging 
their facilities, are including all three types in equip- 
ment orders! 

Simmons springs, like all other products in the 
complete Simmons Line are top quality in materials, 
manufacture and performance. They require little 
maintenance and repair. And, these Simmons springs 
are designed to save time and work for doctors and 

SIMMONS NEW 2-CRANK SPRING 
Completely redesigned, Simmons 2-crank spring 
now has flexibility never before achieved. 

In addition to all the standard spring positions, Ask your hospital supply dealer about these hospital- 
the new Simmons model permits lowering spring 
ends below horizontal. Now Trendelenburg, 
Fowler and heperextension positions 

are possible. Spring fabric length is full Simmons display room. 
80 inches. Spring can be folded in the 

center to permit easy 


nurses, and speed the recovery of both critical and 


convalescent patients. 


tested springs—how they can provide maximum flexi- 


bility of equipment and service. Or write to any 


cleaning. Automatic check 


prevents the spring 
being cranked too far. SIMMONS COMPANY HOSPITAL DIVISION 
! 


Display Rooms 
Chicogo 54 
Merchandise Mart 


New York 16 
One Park Avenue 


San Francisco 11 

295 Bay Street 
Atlonte | 

353 Jones Avenue N.W. 


Dallas 
8600 Harry Hines Bivd 


. h: 
Bedside Cabinet Bassinets 
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(Your hands 
eleanor, 


CLL 02 


Dodtou! 


Hexachlorophene in DIAL Antiseptic Soaps 
assures faster scrub-ups, greater protection ! 


The conventional surgical scrub- up was designed to remove skin bac- 
teria. Modern surgical techniques are based on the assumption of 
complete sterilization of the operating field. But even after conventional 
scrub-ups, your hands could be cleaner, Doctor ! 

Tests have shown that a soap containing Hexachlorophene removes 
in only six minutes (including rinse time) fen times more skin bacteria 
than a conventional ten-minute scrub-up, followed by germicidal rinse. 

Diat Liquid Antiseptic Soap was created by Armour to provide this 
greater safety factor—to give to you and your patients more potent 
protection. Both the 20% and Concentrate DIAL contain 5% Hexachloro- 
phene based on soap content. They are available to you in 5, 30 and 
55-gallon steel drums. 


Diat Soap protects your patients, too | 
DIAL bath and toilet soap also contains Hexachlorophene — so it will 
keep your patients’ skin remarkably clear of bacteria that often aggra- 
vate and spread pimples, surface blemishes, etc. And still it is as mild 
as the finest complexion soaps. Yet DIAL costs no more than ordinary 
soaps. Give your patients Hexachlorophene protection — use DIAL! 


We recommend buying through your Hospital Supply Jobber 


Sided Sogp Dypattrcenit 


Armour ond Company + 1359 West 31st Street © Chicago 9, Illinois 
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How to 
the Sterile field 


j The Shampaine $-1502 
- Major Operating Table 


1 ,; i hs - 
S lampaine E , 


The only major operating table with: 
@ All controls outside the sterile field, at head-end 
@ Controls never obscured by drapes 
@ And the armboard does not block access to controls 


Compare! Write for further information and give name of your dealer 


| Shampaine Company, Dept. V-8. 
1920 South Jefferson Avenue, 
| St. Louis 4, Missouri 





| Please send me complete information about the 
| Shampeine $-1502 Mejor Operating Table. 


Name of my dealer 


Shampaine _aedagrat 





NAME 
ADDRESS 








_LONE____STATE 
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NEW GE 14x17 
PERMACON CASSETTE 
ENDS BIG CAUSE 
OF FUZZY RADIOGRAPHS 


Warp-proof MAGNESIUM front 
insures perfect, permanent contact 
If you've ever been plagued by unsatisfactory 
s on hot, humid days — GEs 
or assette 1s pust what 
1 By repla ing the bakelite 
ignesium, GE has 
rovided permanent contact for 14 
y 17 inch films 
nagnesium 1§ six times 
r than bakelite More — 
affected by heat or 


In other words, it’s 


lly amportant, magnesium'’s N\ 
“ 


© x-rays 1s practically the same 
lite’'s. No changes in exposure 


ure necessary. And here's good news 


w Permacon cassette costs 
dollar more than the 
front Steleweld 


your GE x-ray representative 


the superiority of Permacon 


CASS o you. Or write to X-Ray 
Depart nt 


General Electric Company, 
\Glwaukee 1, Wisconsin, Room L-8 


GENERAL QQ ELECTRIC 














Added advantage! Another reason PERMACON assures permanent contact: 
Note the effect of a 24 pound weight on 14 x 17 inch sheets of bakelite 
(iett) and 


Contrast between silver-gray PERMA- 
magnesium. The bakelite gives — and the magnesium holds! 


CON and glossy black Steleweld 
makes darkroom identification easy. 
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IT’S WEAR-EVER 
ALUMINUM, 


Exolucively 


One corner of 
ear-Ever A 


OVEN Utensils ( 


the SS S 

Z alley on the } ) / J a7 

“minum Sleam ] J a4 - ee 
SACK EI i kettles 


’ Shou ing 
on I Sth 
tusively. F car-Ever 


6 of the 19 


Us0 are Used ex; 
range and 


Features that prompted the choice 


WI alley equi » S. S. United State: 
nen galley equipment for the S. S. United States Oe CP 


was specified, her builders chose Wear-Ever Alumi- 
: . . Because Aluminum spreads heat fast and even- 
num. They realized that America’s newest, largest ly, foods are thoroughly cooked without scorch- 

. ing or burning. A chef gets greater fidelity to 
and most luxurious super-liner deserved only the his recipes 


best. They knew that Wear-Ever was “tops” in any Wear-Ever Aluminum kettles and utensils are 
. made of thick, extra-tough alloy. They can take 


kitchen. And they were assured by Executive Chef the beating of everyday use on shipboard and 
keep coming back for more 


Bismarck that Wear-Ever Aluminum was his choice 
The seamless, easy-to-clean construction of all 


for preparing the finest cuisine. Wear-Ever equipment meets the highest sani- 
tary standards 
Aluminum is friendly-to-foods—can't affect 
taste or flavor. It's the perfect metal for cook- 
ing utensils 


SEND COUPON TODAY 
Se eu ee eeeeeeeeeeeseee] 


The Aluminum Cooking Utensil Company 


3308 Wear-Ever Bldg., New Kensington, Pa. 


I should like to know more about Wear-Ever aluminum 
kitchen installations. 
oO Send catalog 0 Have representative see me 


NAME 


TITLE 
a Fill in, clip to your letterhead and mail today 
leseeeeeeeeseeeeeeseeee 
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_ opportunity 


is freely given... 2 


PAUL M. HAHN 


President, The American Tobacco Co, 


“Our nation has grown great largely because opportunity is freely given. 
Only very few people actually make their own ‘breaks.’ Today, millions of 
Americans are providing for their personal financial security and at the 
same time helping in the building of our national defenses. The opportunity 
to do so is given by business management which affords employees the means 
of practicing systematic thrift through the Payroll Savings Plan for the 


purchase of U.S. Defense Bonds.” 


Nearly seven million employees of industry are “pro- 
viding for their personal security and at the same time 
helping in the building of our national defenses.” 


e@ they are the men and women who availed them- 
selves of the opportunity referred to by Mr. Hahn— 
the opportunity to enroll in the Payroll Savings Plan 
for the systematic purchase of U.S. Defense Bonds. 


@ they represent a high percentage of their companies’ 
employees—in plant after plant, the averages are 
climbing to 60%, 70%, 80% —even higher. 

@ their investment in Defense Bonds—and America— 
add up to $140 million per month. 


@ they constitute a large block of the men and women 
who on December 31, 1951, held Series E Bonds 


797 


amounting to $34,727,000,000—$4.8 billions more 
than the cash value of Series E’s outstanding in 
August, 1945. 


Not far from you is a State Director of the Savings 
Bond Division. He will be glad to tell you how easy it 
is to give your employees a Payroll Savings Plan. Or, 
if you already offer the Plan to your people, he will 
show you how to conduct a simple person-to-person 
canvass of your plant—a canvass intended to do only 
one thing—to put a Payroll Savings Application Blank 
in the hands of every man and woman on your payroll. 
Your employees will do the rest. 


Phone or write to Savings Bond Division, U.S. Treas- 
ury Department, Suite 700, Washington Building, 
Washington, D. C. 


The U.S. Government does not pay for this advertising. The Treasury De- 


partment thanks, for their patriotic donation, the Advertising Council and 
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You said you wanted a modern two-tube x-ray unit, with an efficient 
spot-filming device, and a separate over-table tubestand...all this ata 
moderate price. You wanted the table to be motor-driven for any 


angulation over the full range between Trendelenburg and vertical. A 
= 


You wanted the spot-filming device to give you a selection of 


fields ae an (whole film, half film or four “spots”). 
a] rm 


Above all, you wanted it to be easy-to-operate (motor-driven, if possible) 
but that seemed too much to hope for 
at the price you had in mind. 





Well, you get all that—and much more— ) in this two-tube 
“Centurion” X-Ray Unit with a y floor-mounted tubestand, 
and with the famous Picker S "motor-driven “Spotfilmer” 


built right into it. 
qt 


Your local Picker representative 
will be glad to tell you all about it e 4e 
PICKER X-RAY CORPORATION eww ArACw 


ee with motor-driven "Spotfilmer” 
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Specialists in Dishwashing Products 


ALY [ee as; 


MICA 


TES Het 


b "tte, ; 


Miss Margaret M. Hope, manager of the Carnegie Institute Cafeteria in Pittsburgh 


“Stops stains, streaking, spotting,” 





says cafeteria manager 


rruerner your dishwashing is done 
\ by machine or by hand, there's 
a Wyandotte product designed espe 
cially to meet your need! 


SALUTE for machine dishwashing 


Miss Margaret M 
the Carnegie Institute 
Pittsburgh, says, “Savure is the best 


Hope, manager of 
Cafeteria in 


compound we've ever used for washing 
dishes by machine. It has entirely re 
moved coffee and tea stains from our 
spotting and 


china, and eliminated 


streaking of glasses. It is a quick, 
effective cleaner for silverware, too.” 
Saute is Wyandotte’s 


CLEANING hia 
THE — 


WORD 


complete machine 


washing product. It makes china, 
glasses, and silver sparkling clean . 

prevents and removes stains on plastic 
ware. Incidentally, to help you use 
Satute more efficiently and economi- 
have perfected a new and 
Wyandotte 


installed, 


cally, we 
dispenser, the 
It is easily 


sim plified 
Hypro-Freper 
with no tubes, valves, or magnets to 
cause trouble 
FAME for hand dishwashing 

If your washing is done by hand, ask 
your Wyandotte representative about 
Fame, fabulous, new companion-prod- 
uct to Sacure. A new kind of detergent 
containing Wyandotte’s exclusive super- 
active wetting agents, Fame was de- 


veloped especially for hand dishwashing. 
Fame is an excellent cleaner for dishes, 
glasses, silver, pots and pans. It drains 
dry without spotting or streaking. And 
Fane is gentle... soft and easy on the 
Wyandotte Chemicals Corpora- 
also Los 


hands 
tion, Wyandotte “ Michigan; 


ingeles 12, California, 


CHEMICALS 


Helpful service representatives in 138 cities 
in the United States and Canada 


Largest manufacturers of specialized cleaning products for business and industry 
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1 AL J Surgical Gloves 


WITH 


Multi-Size Markings \ 
” PIONEER 


71% 7% 7% 17% 7% %7%-sizeis prefer their greater sensitivity. Beadless 
printed in a row across the cuff—easily —_flat-banded Rollprufs won’t roll down 
visible in any pile. Speeds up sorting, during surgery. Longer-wearing, they 
reduces labor costs. Of highest grade virgin _cost less in the long run! Order today from 
latex, doctors and nurses everywhere your wholesaler or write us. 


:.. (ee 
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eae seme 


the new 250 KV 


fi 


Optimum Output 
& 


Continuing pio re 
Keleket provides 
modern and cal 
specifically ford 
at the maximuy 


Vou are cordially int ited 


to visit the KELEKET Exhibit 
of the 54th Annual AHA Convention 
Booth Number 146 


Hospitol Merchandise Mort, Philadelphia, Po 


September 15 through 18, 195°? 


‘x-ray therapy unit 


+ + « Treatment ality 
j 
advancements unequolled in the history of X-Ray, 
250 KV Constant Potential X-Ray Therapy Unit. Ultra- 
ie in every respect, this apparatus is designed 
therapy. It permits continuous operation 
potential at 15 milliamperes 


250 KV—I5MA 
Readings in Free Air at 50 CM Target 
Distance, 10 cm Field 
ADDED FILTER Roentgen Half Value 
mm Units per min layer 
° 200 0.55 CU 
OSCUBIAL 105 1.55 CU 
1 CUBIAL 80 2.0 CU 
2 CUBTAL 55 2.8 CU 
INHERENT FILTRATION 
X-Ray Tube 2mm AL 
TOTAL INHERENT FILTER 


(oil, tube, etc.) 0.25 mm CU 


X-RAY CORPORATION 


KELLEY -KOETT THE OLDEST NAME IN X-RAY 
210-8 W. 4th St., Covington, Ky. 


EXPORT SALES. KELLEY KOETT INTERNATIONAL CORP, 
215 EAST 37TH STREET, NEW YORK 16, N.Y. 
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Jor Control of Hypertension 


Apresoline-’ 


Hydrochloride 


(brand of bydral. 





7 


Apresoline is a relatively safe, single antihypertensive drug with no serious untoward 
reactions, providing benefits in many cases— complete control in some. It is recom- 
mended that Apresoline be used in those hypertensive patients who have not been 
adequately controlled by conventional regimens (diet, mild sedation, rest, etc.). The 
following important considerations should be of interest in general practice: 


Effective in essential hypertension with fixed 
levels, early malignant hypertension, toxemias 
of pregnancy and acute glomerulonephritis. 
Provides gradual and sustained reduction of blood 
pressure with no dangerous, abrupt fall on oral 
eal heist 


Affords uniform rate of absorption and infre- 
quent dosage adjustments. 


Increases renal plasma flow in marked contrast 
to the decrease associated with other hypotensive 
drugs. 

Side effects often disappear as therapy is con- 
tinued or can be ameliorated with adjunctive 
medication. 

Produces significant relaxation of cerebral vas- 
cular tone. 


Complete information regarding manner of use and clinical application available on request. 


Ciba 
Ciba Pharmaceutical Products, Ine., Summit, New Jersey 
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For Better 
Oral 
Cholecystography 


High iodine content (66.68%) 
Intense radiopacity 
Excellent tolerance 


Rapid absorption 
and elimination 


More consistently effective 


@ Rapid and adequate 
emptying of gallbladder 


Frequent visualization of 
biliary ducts 


Fast completion of 
gallbladder series 


Small, easy to 
swallow tablets 


Telepaque is supplied in envelopes of 


6 tablets (customary adult dose), boxes 
of 5 and 25 envelopes. 


New Yoru 18,N. Y. Winosor, ONT. 


"Files aque’ 


S <Kilar> Brand of dal | ACID 


S FOR BETTER Otol cn cHOLECYS TOGRAPHY 
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pyRITAN MAIL 


“ANE 
1-~ ™ 


MEDIC AL G 


NITROUS OxIDE 


OxYGEN e 
ROPANE 


es of HELIUM- 


Mixter 
pIOXIDE-OXYGEN 


and CARBON 


VAsed ust cant 


oven @ thind ot a Cf ntuny 
oe ~ 
DEALERS IN most PRINCIPAL Cities 


Gas Corporation 


peTRO!T ST. Louls 
ATLANTA 


Since 1913 


Visit us at Bo 
oth 710 at the Philadelphia Conventi 
on 





You'll want to 
ai Taalialeh iced i iaatete (stem t-idalalia Mmelale| 


equipment with 


POUR-0-VAC SEALS 


the modern, reusable hermetic closure 
for sealing, storing, handling and con- 
serving surgical fluids. 


THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of provid- 
ing a dustproof seal for remaining fluid 
when only the partial contents of a con- , 
tainer are used. Of importance, they are 
interchangeable with all Fenwal 3000, 
2000, 1000 and 500 ml. containers. 


In permitting contents to be stored for long 
periods under vacuum . . . periodic testing 
for sterility without breaking the hermetic 
seal . . . pouring of contents from a non- 
drip sterile lip, Pour-o-vac seals eliminate 
the wasteful, time-consuming and ques- 
tionably scientific method of sealing with 
gauze, cotton, paper, string and tape. 


ALSO INVESTIGATE—Fenwal Automatic 
Washing Units, capable of accommodating and 
thoroughly cleansing 4 containers in 30 seconds. 


ORDER TODAY or write immediately for 
further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 
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An Institute of 





(PNHE ESTABLISHMENT of an Insti- 
| tute of Hospital Affairs of the 
American Hospital Association to 
serve as an educational and re- 
search center for the hospital field 
was approved in principle by the 
Association’s Board of Trustees at 
its June meeting. The contem- 
plated project will be presented 
for discussion with the House of 
Delegates and membership during 
the annual convention in Phila- 
delphia in September 

The proposed Institute, which 
represents a broadened scope for 
hospital service to the nation, 
would be affiliated with a univer- 
sity and would require an adequate 
physical plant including conference 
rooms, library, laboratories, offices 
and housing accommodations for 
Institute programs as well as offices 
for the Association’s headquarters 
Such facilities would need to be 
located in close proximity to the 
university with which the Institute 
would be affiliated. 

Embodying many ideas which 
have been discussed at length by 
various official bodies which have 
been studying the future develop- 
ment of the Association over the 
past several years, the Institute 
would require special financing for 
its proposed five-year demonstra- 
tion period. On first examination, 
the idea may appear to be an am- 
bitious plan for the future. In re- 
lation to the needs of the hospital 
field, however, the Board of Trus- 
tees was of the opinion that it is 
a farsighted plan which could pro- 
vide the necessary assistance for 
the further development of hospi- 
tal service in the country. 
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While representing a definite de- 
parture from the Association’s 
present organization, the Institute 
would concentrate on research and 
education and would include cer- 
tain of the Association’s current 
programs and expansion of a num- 
ber of specific membership serv- 
ices 

A major function of the Institute 
would be directed toward the im- 
provement of the general manage- 
ment of hospitals by special train- 
ing programs for administrators 
resulting from the Institute’s edu- 
cational and research projects 

The physical plant would pro- 
vide satisfactory housing for insti- 
tutes and short courses similar to 
those conducted in the center for 
continuation study at the Univer- 
sity of Minnesota. Provision would 
be made for adequate space for the 
American College of Hospital 
Administrators and such other 
organizations as the American As- 
sociation of Medical Record 
Librarians and similar groups affil- 
iated with the hospital field which 
might wish to join in the utiliza- 
tion of central services. This type 
of housing would, to a degree, fol- 
low the pattern of the building on 
the University of Chicago campus 
which houses associations in the 
field of government. This building 
is known as the Public Adminis- 
tration Clearing House. A building 
of the type contemplated also 
would provide facilities for re- 
search in better hospital operation 
and in general would serve as a 
hospital administration clearing 
house. 

The hospital field of necessity is 


HOSPITAL 


AFFAIRS 





A challenging decision to 


meet new responsibilities 
by broadening the scope of 
hospital service through ex- 
panded programs now con- 


fronts the Association. 





made up largely of small individ- 
ual units and, as such, needs 
many central services similar to 
those which industrial associations 
provide their members 

The Board of Trustees, realizing 
fully that the establishment of an 
Institute of Hospital Affairs would 
be a major step by the Association, 
authorized the publication of this 
initial report in order that the gen- 
eral outline of the plan may be 
presented to the membership. De- 
tailed reports will be submitted to 
the House of Delegates, and the 
opening session of the 54th Annual 
Convention will be devoted to a 
discussion of the Institute, the con- 
tribution which it might make to 
the hospital field and the practical 
possibilities of establishing such a 


center 


HOSPITALS’ EXPANDING ROLE 


Because hospitals today face so 
many great problems, the Board of 
Trustees believes that this proposal 
is most timely. Hospitals must meet 
the health needs of the rapidly 
growing population; initiate plans 
for the care of an increasing num- 
ber of aged persons; inaugurate 
projects for preventive health care 
in their role as community health 
their corps of 
trained expand their 
facilities, supplies and equipment 
to meet the accelerated progress of 


centers; enlarge 


personnel; 


medical science; be prepared for 
unparalleled heavy assignment in 
event of war; and be ready con- 
stantly to accommodate the mil- 
lions of persons who require thei! 
services. All of these must be ac- 
complished at a time when the 
complexity of hospital organization 
and administration has reached a 
new level 

The Board of Trustees was of the 
opinion that this proposal comes 
at a fortunate time because there 
is a wealth of information adapt- 
able by hospitals which has al- 
ready been developed. The strides 
that have been made in industrial 
management are important and 
suggest many techniques that can 
be used in solving hospital prob- 
lems 

Newer concepts of how to attain 
better human relations are gaining 
recognition and broader under- 
standing. The Association, through 
its studies, has brought new infor- 
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mation to this important aspect of 
management and its application to 
hospitals. The individual hospital, 
serving its own community, is an 
integral part of American life and 
is affected by the whole complex of 
interrelationships in the modern 
community. The knowledge of so- 
cial responsibility and sociological 
factors needs to be related to 
greater public understanding of the 
role of the community hospital 
There is need for studies of hos- 


pital function as related to archi- 


tectural effect more 
economical operation. Experiments 


with new and improved materials 


design to 


and supplies can also have an im- 
portant bearing on making hospital 
operation more economical 

The program of the Institute 
would be concerned with both 
basic and applied research in the 
management of hospitals. It would 
define hospital problems, formulate 
tentative solutions, collect, organ- 
ize and evaluate data against ex- 
pected results, test conclusions and 
establish guides for application by 
hospitals. This implies a constant 
search for facts as they relate to 
over-all management and specific 
departmental practices in hospitals 
and to their unprejudiced analysis 


RESEARCH AND EDUCATION 
The research activities of the 
proposed Institute also would pro- 
vide the basis for developing grad- 
uate and undergraduate programs 
in hospital operation. The Institute 
would be concerned with a study 
of how the educational resources 
of the country might be used more 
training qualified 
professional and technical per- 
sonnel for hospitals. An important 
function would be in developing 
and expanding short courses for 
present hospital personnel 
For more than 50 years, the As- 
sociation has carried on a program 
of planning, education and re- 
search to assist member hospitals 
in improving the quality and dis- 
tribution of patient care. The ef- 
fectiveness of these programs has 
been demonstrated. It has only 
been in recent years, however, that 


effectively in 


the Association has had a sub- 
stantial budget to provide needed 
services. An Institute of Hospital 
Affairs as it is presently envisioned 
could broadly expand the research 


and educational activities which 
have been conducted to date by the 
Association. The Institute could 
not, however, function satisfac- 
torily except as it is supported and 
given direction by the Association. 
The American Hospital Associa- 
tion, controlled by its institutional 
membership of hospitals of the 
country, would guide the Institute 
in its important work. Thus, the 
effectiveness of the Institute’s pro- 
grams would be dependent largely 
on their receiving the broadest ac- 
ceptance and use in the hospital 
field. The Association would have 
an important role in distributing 
to the membership the results of 
the investigations of the Institute. 

The Association can make maxi- 
mum use of a number of methods 
for rapidly distributing informa- 
tion obtained by the Institute as it 
is tested and becomes available. 
These include organized meetings, 
periodicals, the library and special 
publications. These Association ac- 
tivities which would be continued 
would be expanded to meet the re- 
quirements of the Institute. 

Affiliation with a _ university 
would enhance greatly the educa- 
tional value of the Institute. The 
university at which the Institute 
would be located would be re- 
quested to establish a_ scientific 
committee which would advise as 
to the validity of the research and 
educational activities of the Insti- 
tute. This would encourage the 
university to extend guidance to 
the program and would also insure 
that university resources be util- 
ized to the fullest extent. Through 
university affiliation, also, the staff 
of the Institute would have the 
benefit of close association with the 
university faculty in the course in 
hospital administration as well as 
in the schools of business, medi- 
cine, architecture, law and _ in- 
dustrial relations. Further, the 
problems of hospitals would be- 
come important areas of research 
for many university faculty mem- 
bers. 


UNIVERSITY AFFILIATION 

By being closely associated with 

a university now conducting a 
course in hospital administration, 
the Institute of Hospital Affairs 
should prove of value in strength- 
ening and improving the course. 
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The work of the Institute would 
also be of help in developing 
standards of hospital management 
and teaching methods to be used 
for the improvement of curricu- 
lum in all courses in hospital ad- 
ministration. It is conceivable that 
the Institute might have assigned 
to its staff graduate students in the 
university taking advanced study 
of hospital administration or in re- 
lated fields. 

The Institute would provide 
unique advantages to hospitals 
Here would be centered a qualified 
staff in a building designed to meet 
the Institute’s needs and closely 
affiliated with the Association and 
the university. This setting would 
help attract well-qualified person- 
nel for the Institute. It would be- 


discussions will endeavor to de- 
termine whether the foundation 
might consider making a substan- 
tial grant to provide the necessary 
physical facilities and for financ- 
ing the costs of the Institute pro- 
gram for a five-year period. 

Undoubtedly, it will be several 
months before there can be any 
definite decision as to financing. In 
the interval, the Board of Trustees 
believed that the general idea of 
the Institute should be presented 
to the membership in order that 
members might study it and de- 
cide whether such a major activ- 
ity should be undertaken by the 
Association 

It was the trustees’ opinion that 
the establishment of an Institute of 
Hospital Affairs, closely related to 
the Association and with univer- 


sity affiliation, would centralize the 
greatest wealth of knowledge and 
information about hospitals in the 
world. It is believed that the re- 
sulting organization would serve 
not only hospital personnel but 
individuals 
fields as well. Unquestionably, vis- 
itors from other countries would 
find this hospital study center in- 
valuable in their pursuit of infor- 


from other related 


mation concerning hospitals and 
would subsequently contribute to 
the importance and effectiveness 
of the Institute 

It would appear that the estab- 
lishment of the Institute of Hos- 
pital Affairs and its development 
as very briefly outlined would be 
reflected in better care for the mil- 
lions of patients who enter our 
nation’s hospitals each year. 


come a center for knowledge about 
hospitals, attracting those with 
new ideas and would be a refer- 
ence point for those seeking help, 
thus expanding broad educational 
opportunities on the campus. 

Such an Institute of Hospital Af- 
fairs as is contemplated would 
provide leadership and guidance 
and make it possible to integrate 
the diverse activities of the many 
professional and semi-professional 
associations, organizations and 
groups interested in hospital ad- 
ministration. This would include 
such professional and_ techni- 
cal personnel as administrators, 
nurses, dietitians, medical social 
service workers, medical record 
librarians, accountants and phar- 
macists, all of whom are now or- 
ganized in associations. 

The Board of Trustees has not 
made a decision as to which uni- 
versity might be invited to join 
with the American Hospital Asso- 
ciation in the establishment of the 
Institute of Hospital Affairs. The 
Board of Trustees generally favo- 
red a location in or near Chicago 
from the viewpoint of central serv- 
ice to the country as a whole, al- 
though it agreed that final study 
might indicate advisability of loc- 
ating in Washington, D. C., or in 
New York City. 

In considering financing an In- 
stitute of Hospital Affairs, the 
Board of Trustees authorized in- 
formal! discussions with a philan- 
thropic foundation which has 
evidenced an interest in the Asso- 
ciation and its activities. These 
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| peep MEMBERSHIPS in the American Hospital Association 

are conferred annually in recognition of significant con- 
tributions to the cause of hospitals by individuals not directly 
related to the hospital field. The 1952 nominees for honorary 
membership are outstanding recipients of the award. They are 
Anson C. Lowitz and Judge Luther W. Youngdahl 

Mr. Lowitz, vice president of Foote, Cone & Belding, New 
York City, since 1943 has directed student nurse recruitment 
activities as volunteer coordinator for the Advertising Council 
During this time, to the end of 1951, more than 418,000 students 
enrolled in schools of nursing, and of these 187,376 graduated 
In 1950 when the Advertising Council conducted its 10th cam- 
paign the largest peacetime student recruitment in history was 
achieved, with 44,185 entering the profession. (For a summary 
of the Advertising Council’s activity, see “Advertising’s Role in 
Student Nurse Recruitment,” by Mr. Lowitz in HospITaLs for 
December 1951.) 

Judge Youngdahl, former governor of Minnesota, has made 
significant contributions to the important task of improving 
facilities for mental hospitals both in Minnesota and the nation 
Under Governor Youngdahl, Minnesota became a leader among 
the states in providing better care and treatment for the men- 
tally ill. He is one of two honorary life members of the Men- 
ninger Foundation, an award made in recognition of his leader- 
ship in mental health. Judge Youngdahl received the National 
Mental Health Foundation citation for leadership in the field 
of mental health in 1949. In July 1951 President Truman ap- 
pointed the Governor judge of the United States District Court 
for the District of Columbia. 

Both Mr. Lowitz and Judge Youngdah! will attend the Phila- 
delphia convention and the annual banquet at which awards 
are conferred 
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ADMINISTRATIVE RESIDENCY 


IN A 


MUNICIPAL HOSPITAL 


NATHAN SMITH, M.D., F.A.C.H.A., CARLOS Z. TORRES, M.D. 
AND EFRAIN F. GALLARDO 


DAILY morning conferences with the resi- 
dents are held by the medical superintendent. 


A SECRETARY introduces a resident to the 
routine work in the administrator's office. 


RESIDENTS have outpatient department's 
duties explained during their rotation period. 





. remy IN hospital administra- 


tion in a municipal hospital of 
the City of New York presents an 
unusual educational opportunity 
The administrative 


Morrisania City Hospital has been 


residency at 


developed over a period of time 
and is now an effective training 
program. The city hospitals, volun- 
tary hospitals and related agencies 
are integrated in this plan and 
Columbia University is affiliated 
with the hospital in the program 
The program starts with an in- 
terview between the medical su- 
perintendent and the residents 
The residents are given informa- 
tion concerning the education pro- 
gram and are provided with out- 
standing facts of the history and 
background of the hospital. They 
receive copies of the institution's 
organization chart, annual reports, 
basic administrative manual and 
job analysis manual 
Dr Smith is medical superintendent of 
Morrisan a City Sage New York City 
Dr Torres and Mr. Gallardo are residents 


in hospital administration at Morrisania 
from Columbia University 
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THE residents sit in on the School of 
Nursing's Student-Faculty council meetings. 


MEDICAL superintendent holds a confer- 
ence on future hospital construction plans. 





On a departmental level, they 
receive information in the form of 
and regulations con- 

example, “General 
Rules for Medical Boards and 
Visiting Medical Staff,” “Hand- 
book for Graduate Nurses,” and 
“Workmen's Compensation Man- 
ual.” 

Next, they tour through the hos- 
pital with a member of the admin- 
istrative staff. He explains the 
physical plant and location of de- 


handbooks 
cerning, for 


partments, services rendered and 
work performed in each division. 

The residents are then formally 
introduced to the department heads 
at a meeting. The medical super- 
intendent explains the importance 
of the residents’ presence in the 
hospital and requests full coopera- 
tion during their training period. 

The residents’ first assignment is 
a briefing of the house staff prior 
to the commencement of their in- 
ternship. This consists of a three- 
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day intensive schedule in which 
hospital policies, rules, regulations 
and procedures are explained by 
the administrative staff, medical 
staff and the department heads by 
talks, 
motion pictures and social activi- 


means of demonstrations, 


ties 


HOSPITAL ROUNDS 


Hospital rounds with the medical 
superintendent, his assistants or 
the superintendent of nurses start 
early in the residency and continue 
regularly through the training 
period. 

Thereafter, the residents rotate 
through the various departments 
of the hospital. In principle, the 
plan is prepared according to the 
residents’ background and previous 
experience in hospitals. Each de- 
partment head makes a plan for the 
training of the residents and evalu- 
ates their work or accomplishment 
in a report submitted to the med- 
ical superintendent. 

The work in each hospital divi- 
sion is performed with the chief 
and the key employees. This ob- 
servation of the fundamental de- 
tails of departmental operations 


enables the future administrator to 
easily with hospital 
problems. After the completion of 
their 
each resident presents a report of 


deal more 
study of each department, 
his impressions and comments 
This report is discussed in a con- 
ference with the medical superin- 
tendent and the division chief con- 
cerned. The rotation period is 
sufficiently elastic to permit vari- 
ation in the length of departmental 
studies 


MORNING CONFERENCES 


An interesting and unusual ad- 
ministrative procedure at the hos- 
pital is the daily morning confer- 
ence held by the medical superin- 
tendent with his assistants and the 
superintendent of nurses and the 
residents in hospital administra- 
tion. At this time, the nursing su- 
pervisor’s daily report is presented 
and hospital problems are dis- 
cussed. Chiefs of 
asked to attend when necessary 
The residents are considered mem- 
bers of the administrative staff and 
are encouraged to participate act- 


divisions are 


ively. These conferences help the 


residents develop their group dis- 





PART of the program is the delegation of 
administrative responsibility to residents. 


FIELD trip to the Hospital for Joint Dis- 
eases to observe their business procedures. 


cussion technique and stimulates 
their thinking about hospital prob- 
lems 

Such close contact with the ad- 
ministrator provides excellent op- 
portunities to observe the execu- 
tive working attitude and behavior, 
to learn how to apply theoretical 
knowledge and to receive first- 
hand information as to the inner- 
most organizational structure of 
the hospital, the personnel rela- 
tionships and the administrative 
procedures 

Special 
and surveys are regularly under- 
taken by the residents when the 
period is completed. If 


assignments, projects 


rotation 
during the departmental rotation a 
study of educational value arises, 
the residents are assigned to it. 
The complexity of these studies is 
gradually increased depending up- 
on the residents’ progress and abil- 
ity. Some of the assignments com- 
pleted by the residents this year 
are: Review of procedures for 
handling distribution of birth cer- 
tificates, operating room survey to 
disclose fire and explosion hazards, 
x-ray department survey, general 
office manual, assisting with prep- 
aration of the annual budget and 

report, and assisting in 
for new construction and 


annual 
plans 
alterations to the hospital. Reports 
are submitted and discussed with 
the medical superintendent in con- 
ferences. 


ASSIGNMENT PROCEDURE 


The procedure followed to ac- 
complish the special assignments 
listed above includes these eight 
points 

1. Identification of the problem 

2. Clarification of its implica- 
tions. 





€ vate 


RESIDENTS undertake special assignments 
and studies at the end of rotation periods. 
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DAILY ward rounds with the superintendent 
or his assistants stort early in the program. 


City of Xew 


Department of 


Worrisania City Hospital 
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UPON satisfactory completion of the training 
program, residents are awarded a diploma. 
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aT AABN DANCIN ee: 


») approach the people 


mm of necessary data 
fication of the material 
6 entation of practical rec- 
ommendation 
7. Preparation of reports 
Collaboration in putting into 


effect the approved changes 


BETTER INSIGHT 


of the program gives 
a better insight of 
the hospital organization and de- 
partmental functions. They become 
acquainted with employee attitudes 
and learn how to deal with differ- 
ent personalities. Fundamentally 
ire engaged in top manage- 
nent work, getting the experience 
ir professional lfe requires 
his work is considered as one of 
the most valuable contributions the 
idministrative resident renders to 
hospital 
An attractive aspect of our res- 
idency in hospital administration 
is the delegation of administrative 
duties to the residents. This starts 
after the rotation 
through the various departments, 


short-term 


in conjunction with the assignment 
of special projects and surveys 
The resident begins by perform- 
trative duties involving 
ponsibilities, for exam- 
“amiliarizing himself with the 
routine work in the administrator's 
office; authorizing requisitions for 
repairs; participating in fire brig- 
ade drills; approving departmental 
upplies requests; conducting tours 
for visitors and interested parties; 
participating in civilian defense 
activities and participation in grad- 
iation exercises, the annual anni- 
versary dinner of the hospital and 


as festivitie 


MORE RESPONSIBILITIES 


duties with higher re- 
sponsil are assigned to them 
These include investigation of com- 
plaints from patient employees 


and relative 


, approval of requetsts 
for special nursing service; han- 
dling special labor force workers; 
representing the administration in 
special events outside the hospital; 
organizing a safety program for the 
hospital; controlling the use of 
proprietary and other expensive 
drugs; and departmental surveys. 

he residents also assist in the 
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employees health program and the 
Home Care service. They are on 
call nights, weekends and holidays 
together with the administrators, 
and become familiar with the prob- 
lems as they occur and learn how 
uch problems are solved 

The performance and accom- 
plishment of administrative duties 
are under the supervision and 
guidance of the medical adminis- 
trator. The residents can see him 
and his assistants at any time. The 
superintendent explains executive 
policies and gives the residents 
valuable orientation for greater 
understanding ef hospital regula- 
tions and their practical applica- 
tion. They are made to feel that the 
superintendent’s office is compara- 
ble to a dean’s office in a medical 
college where they can come for 
advice and assistance 

This part of the training program 
plays the most important role in 
developing residents who are well 
trained in hospital management 
Immediate decisions have to be 
made under varying circumstances. 
This develops their better judg- 
ment and strengthens their self- 
confidence. Moreover, they learn 
the proper approach to public and 
personnel relationships 


ATTENDANCE AT MEETINGS 


At Morrisania, the administra- 
tive residents attend meetings of 
the executive committee, medical 
board, department heads, house 
staff, labor relations committee, 
student faculty council, school of 
nursing advisory committee, social 
service auxiliaries and all other 
meetings and conferences. The res- 
ident participates in developing 
these activities and usually acts as 
secretary at some of the meet- 
ings 

Field trips also constitute a part 
of this residency program. The 
educational and training facilities 
of the City of New York, Depart- 
ment of Hospitals, and neighbor- 
ing voluntary hospitals are used for 
this purpose 

The residents are encouraged to 
attend conventions, special meet- 
ing and other activities related to 
hospitals. Sometimes the residents 
attend as representatives of the in- 
stitution. These trips tend to give 
the residents a clear picture of the 
place the hospital has in the health 


and welfare of a community and 
they are able to observe the activi- 
ties of other institutions 

They become acquainted with 
the different points of view and are 
able to compare various methods 
and procedures in hospital organ- 
ization and management 

In the course of the year, con- 
tinued reading in the field of hos- 
pital administration and allied sub- 
jects is emphasized. The fulfillment 
of this aspect is satisfied by means 
of free access to the hospital libra- 
ries 


OTHER ACTIVITIES 

There are other types of activi- 
ties which aid in the training of 
the residents. At lunch, the resi- 
dents dine with the administrative 
staff and the chief dietitian of the 
hospital. Frequently, important 
people and distinguished visitors 
from hospital and public health 
fields of the City of New York are 
present, This affords opportunity 
for free and informal discussion 
of many hospital problems. For 
breakfast and dinner, the residents 
join the house staff, nurses, clerks 
and employees in the different din- 
ing rooms, thus making it possible 
for them to become acquainted 
with the thinking of various groups 
of personnel. By having such a 
close contact with the hospital 
staff, mutual understanding is 
gained, relationships are improved 
and the resident’s work is per- 
formed in a more pleasant at- 
mosphere. 

It is preferable that the residents 
live on the hospital premises. Such 
facilities give them a sense of se- 
curity and belonging to the institu- 
tion. 

At the end of the residency, the 
residents are awarded a diploma 
by the hospital in recognition of 
satisfactory completion of the 
training program. 

It may be said that this form of 
residency in hospital administra- 
tion is a well rounded and practical 
one, fostering confidence, reliabil- 
ity and self-assurance in assuming 
the responsibilities of hospital ad- 
ministration. It is a source of grati- 
fication for a hospital to feel that it 
has trained the residents adequate- 
ly. This can only be done by proper 
study and development of a sound 
and well prepared course. 
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An account of the success of nine 

states in their respective attempts 

to provide acceptable programs 
of aid for nursing education. 


kr EDERAL AID for nursing educa- 
tion is dead—at least until next 
year. Last March the House Inter- 
state and Foreign Commerce Com- 
mittee, after three days of vigorous 
discussion in executive session, 
voted to table the Bolton Bill. In 
the Senate, the Committee on La- 
bor and Public Welfare unani- 
mously voted to report out $.337, 
an omnibus bill for aid to educa- 
tion of doctors, dentists, nurses and 
other health personnel. 

The bill S.337 reached the Senate 
floor twice and met such strong op- 
position that only by snatching it 
back into committee were the 
sponsors able to save it from de- 
feat. A companion bill to the Bol- 
ton Bill for nursing education alone 
has also been introduced in the 
Senate but no attention has been 
paid to it. 


SURPRISING OPPOSITION 

The increased sentiment against 
federal aid to education of health 
personnel has been one of the sur- 
prises of the 82nd Congress. In 1949 
an omnibus measure passed the 
Senate by unanimous consent. Its 
orderly progress through the pro- 
cedures of the House of Represent- 
atives was interrupted by the 
Rules Committee on a rather im- 
portant point. In that bill, eligibil- 
ity for federal aid for schools of 
nursing was to be determined by 
an agency designated by the sur- 
geon general of the Public Health 
Service. Objection to this arrange- 
ment was adjusted quickly by 
amending the bill to make any 
nursing school eligible for aid if it 
were approved by a state licensing 
agency. But the damage was done. 
Congress was close to recess and 


Mr. Whitehall is director of the Wash- 
ington Service Bureau of the American 
Hospital Association, and Mr. Foster is 
legislative assistant for the Bureau 
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Nine strikes against 


federal aid for nursing education 


further action was put off until the 


following year. By then opposition 
to federal aid had grown strong 
enough to keep the bill from reach- 
ing the House floor during the re- 
mainder of the 8lst Congress. 


ASSOCIATION ATTITUDE 


In September 1950, the House of 
Delegates of the American Hospi- 
tal Association voted: 

“That the present emergency requires a 
program of federal aid to assist in the 
enrollment and training of additional 
graduate and practical nurses and aux- 
iliary nursing personnel.” 

This broad resolution, however, 
did not set forth the whole attitude 
of the American Hospital Associa- 
tion toward federal aid for nursing 
education. The Association had 
definite reservations about the type 
of program that should be carried 
on. It expected that it might be 
called upon to participate in the 
drafting of legislation and that a 
reasonable degree of attention 
might be paid to the special needs 
of the hospital field. But this did 
not happen 


REVIEW OF H.R. 910 


The week before the 82nd Con- 
gress convened in January 1951, 
Mrs. Frances P. Bolton, Republican 
Congresswoman from Cleveland, 
Ohio, invited representatives of in- 
terested health groups to review 
the bill she later introduced as 
H.R. 910. Fundamentally this legis- 
lation was quite different from 
anything the American Hospital 
Association had been prepared to 
recommend. Although some 
changes were suggested and adopt- 
ed at that meeting, it was difficult 
to criticize the bill constructively. 
The American Hospital Associa- 
tion, therefore, simply withheld 
unqualified support. 


The Council on Professional 


ALBERT V. WHITEHALL 
AND 
MARION J. FOSTER 


Practice studied the Bolton Bill 
during the spring of 1951. It rec- 
ommended to the Board of Trustees 
10 changes which, in its opinion, 
would make the Bolton Bill accept- 
able to the hospital field. The Board 
of Trustees accepted the council’s 
10 recommendations and voted to 
support the bill if those changes 
were made. Recognizing that legis- 
lation usually must involve com- 
promises between extreme posi- 
tions, the Board of Trustees au- 
thorized the chairman of the Coun- 
cil on Professional Practice and the 
executive director of the Associa- 
tion to negotiate on the 10 sug- 
gested changes. If reasonable com- 
promise could result in an accept- 
able bill, the Association would not 
insist on acceptance of all 10 


changes. But still nothing hap- 
pened. Mrs. Bolton was not able to 
have hearings on her bill until 


September 1951 
POINTS OF DIFFERENCE 


Meanwhile, the Council on Pro- 
fessional Practice, in a further ef- 
fort to encourage reasonable com- 
promise, boiled its opposition down 
to five points. Although the House 
of Delegates had established policy 
on federal aid to nursing education 
in 1950, it was agreed that the 
House should be asked to review 
the controversial question again in 
1951. The suggested changes were 
recommended to the House of Dele- 
gates in St. Louis, September 1951 
in the following resolution: 

“The Board of Trustees recommends 
to the House of Delegates that they re- 
affirm their action of Sept. 17, 1950, as 
follows: 
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“That the present emergency requires a 
program of federal aid to assist in the 
enrollment and training of additional 
graduate and practical nurses and auxil- 
iary nursing personnel.” 


The resolution continued 


“The Board of Trustees reafhrms its 
action of Feb. 7, 1951, which follows: 

“That the Association support the Bol- 
ton Bill (H.R. 910) with amendments, 
leaving to the discretion of the chairman 
of the Council on Professional Practice 
and the executive director negotiation of 
the following changes: 

“1. A greater degree of provision to 
meet the emergency situation. 

“2. More balance between subsidies for 
schools of nursing and per student be- 
tween collegiate and diploma schools of 
nursing 

“3. A more broadly representative ad- 
visory council 

“4. Expansion of eligibility for aid to 
include all schools of nursing registered 
by the states 

“5. Recognition of need in proportion 
to regional needs for nurses and, if pos- 
sible, the development of state plans to 
meet nursing needs. 

“6. Elimination of the provision re- 
stricting grants to 40 per cent of present 


costs of nurse education in individual hos- 
pitals. 

“7. Elimination of the requirement that 
subsidies be based on the average number 
of nurses enrolled in schools of nursing 
during a recent period. 

“8. Restriction of the authority granted 
the surgeon general on appropriations and 
other phases of the program. 

“9. Establishment of stipends to stu- 
dents as an emergency measure only. 

“10. Establishment of a time limit for 
the operation of this program and a date 
on which the program will be recon- 
sidered by Congress.” 

In reaffirming its action of Feb 
7, 1951, the Board of Trustees 
voted 

“That, in addition, especial emphasis be 
given the following aspects of the bill 
which require amendment: 

“1. That since the shortage of nurses 
is made critical by the emergency situa- 
tion, the bill also should be on an emer- 
gency basis and temporary in character. 

“2. That greater attention be paid the 
scholarship sections of the bill, and that 
all subsidies to schools of nursing, whether 
diploma, collegiate, or university, be on 
the same basis. 

“3. That the advisory council have not 


more than one-third nurses, one-third hos- 
pital administrators and physicians, and 
one-third representatives of the public at 
large. 

“4. That aid be given any school of 
nursing approved or registered by the ap- 
propriate state agency. 

“5. That a reasonable amount of local 
and state autonomy be provided for in 
the bill. 

“Because of the importance of this is- 
sue, the Board of Trustees requests that 
the House of Delegates consider, and rec- 
ommends that they approve, this action 
supporting the Bolton Bill (H.R. 910) 
with amendments as outlined.” 

After a vigorous debate, the res- 
olution was adopted by a narrow 
vote of 43 to 36. This certainly was 
less than full support of a resolu- 
tion which, at most, said: “We will 
support the Bolton Bill if...” The 
five points of difference went right 
to the heart of the Bolton Bill. 


NEW BOLTON BILL 


A month after the Bolton Bill 
was tabled, in the spring of 1952, 
Mrs. Bolton revealed that she 


Nine states aid nursing education 


The following chart shows the amount of money appropriated by the state legislatures of the nine states that aid 
nursing education. The chart also shows whether the appropriations are for subsidies to nursing schools or for scholar- 


ships to nursing students. 


Subsidies 
Pennsylvania 
Colorado 
South Dakota 
Wyoming 


Scholarships 
Connecticut 
North Carolina 
Minnesota 
Louisiana 


Per biennium 
$1,300,000 
80,000 
110,000 
60,000 


Per biennium 
$140,000 
50,000 
150,000 
120,000 


Mississippi uses its appropriations both for scholarships and subsidies. It grants nursing schools $70 for each student 
nurse who enters training (about $30,000 per year). It also gives 40 scholarships (valued at $3,000 each) to nurses for 


advanced study leading to a degree. 
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would attempt to draft new legisla- 
tion which would meet the objec- 
tions of those who had opposed he: 
first bill. The revised bill, H.R 
8087, was introduced in June and 
is adapted to the international 
emergency. It calls for less federal 
money, is limited to three vears of 
yperation and contains no provision 
for construction funds. If enacted 
the new Bolton Bill would be ad- 
ministered by boards of nurse ex- 
aminers or similar agencies at the 
state level. Federal allotments to 
states would be apportioned on the 
basis of ratio of the state’s newly 
enrolled trainees to the number of 
trainees throughout the nation. Ad- 
visory commissions would be es- 
tablished at both the natioral and 
state levels. Whether the ntw bill 
will meet the approval of the 
American Hospital Association will 
not be known until the Council on 
Professional Practice has had op- 
portunity to study it 


STATE ACTION 


Several] states, meanwhile, have 
appropriated state funds for nurs- 
ing education. This seemed like a 
possible alternative of considerable 
importance. The Washington Serv- 
ice Bureau recently questioned all 
state 
state aid to nursing education. Nine 


hospital associations about 
states reported some type of legis- 
lative program in effect. Eight of 
these were long-range programs, 
while only one state indicated that 
its plan was an emergency meas- 
ure. Four states Pennsylvania, 
Colorado, South Dakota and Wy- 
oming—subsidize nursing schools 
All subsidies are outright grants: 
none of the schools are required to 
match the funds 
Pennsylvania has the largest 
program in effect with an appro- 
priation of $1,300,000 for a two- 
year period. State aid to hospitals 
was first sought in 1947 and 
granted in 1949 and is_ paid 
through the department of welfare 
This appropriation provides a sub- 
sidy set by statute at $150 annually 
for each student nurse in training 
The rate was $75 annually during 
the first biennium, but it was 
doubled by the 1951 
As many other states, Pennsylvania 
constitutional provision 


legislature 
has a 
against appropriations for charita- 


ble purposes for religious institu- 
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tions. Aid, therefore, is limited to 
hospitals that qualify for state aid 
long-range progran 

n 1898. is that of Col- 
appropriation of $80,000 

it biennium, consist 

$30,000 from a state mill levy 
t 


a special appropriation of 


$50,000. The special appropriation 


may vary in amount from year to 


vear. The total appropriation goes 
to the University of Colorado 
Schoo] of Nursing school 
participating 
The Colorado school offers tui- 
tion scholar ships valued at $45 per 
semester, to be subtracted from the 
It also 
assistance from 


after the first 


makes available 
school of 
loan fund 
if the student’s record is satis 
factory. Loans not to exceed $300 
vear may be obtained and are 
to » repaid in monthly install- 
ments starting within two month 
after graduation or other termina- 
tion of the course. Half the loan 
ay be converted to a scholarship 
grant if a “B” average is attained 
on graduation 
Only one state—-South Dakota 
has reported appropriations for 
nurse training in psychiatry. The 
entire appropriation of $110,000 
for the biennium is in the form of 
an outright grant to Yankton State 
Hospital. The money is used for all 
expenses incidental to the success- 
ful administration of the training 
program, such as rent for housing 
wages for 


quarters, board and 


training personnel and _ trainee 
supplies, equipment and uniforms 
it is expected that all 
nursing students from other hos- 
pitals will affiliate with Yankton 
State Hospital for 


training 


Eventually 


psychiatric 


EMERGENCY PROGRAM 


Wyoming was the only state in- 
legislative aid as an 
emergency Appropria- 
tions of $60,000 were granted out- 


dicating 


measure 


right to two schools of nursing for 
two years 

Four states give governmental 
aid in the 


student 


form of scholarships to 
nurses. These are Con- 
necticut, North Carolina, Louisiana 
and Minnesota 

Connecticut’s scholarships in- 


clude tuition fees, books, uniforn 


board and lodging. To be eligible 
for aid, an applicant must have 
been a resident of the state for at 


ast four years and must agree at 


the time of acceptance of the award 


promptly upon graduation to apply 
for a license and to practice nurs- 
ing in Connecticut for four years 

North Carolina has appropriated 
$50,000 per biennium as a revolv- 
ing fund to provide scholarships for 
nedical, dental, pharmacy, and 
nursing students in order of appli- 
cation. No set amount is allocated 
to any category of students, and 
consequently there are compara- 
tively few nurses receiving aid. 

In 1951, Minnesota began a long- 
ange program of aid through 

olarships, with an appropriation 
of $75,000 per year. Maximum 
amount allowable to a student is 
$600 

Among those states providing 
scholarships to student nurses, 
Louisiana appropriated $120,000 to 
establish a stipend of $500 per year 
for each nursing student at North- 


eastern State College 


GRANTS AND AIDS 

Mississippi provides both subsi- 
dies and scholarships. It grants out- 
right to each hospital school of 
tudent nurse 
This is to 
cover expenses incurred in “nurse 


nursing $70 for each 
who enters training 
recruitment.” In addition to the 
grants, the legislature established 
a program of scholarships for ad- 
vanced study leading to a degree 
There are 40 scholarships, each 
valued at $3,000 
cants must sign a contract after 


study 


Eligible appli- 


completion of a course of 
obligating them to spend a period 
of time equal to the period of study 
in teaching nursing or in perform- 
ing other work in the interest of 
public health in the state 

Under the sponsorship of the 
Mississippi Hospital Association, a 
bill was recently introduced in the 
Mississippi legislature to appro- 
priate an additional $85,000 to be 
distributed on a pro-rata student 
basis. This would increase the pres- 
ently allocated sum of $70 per stu- 
dent to $170. The bill 


has been defeated 


however, 


Next year undoubtedly will be a 
Now is the 
time to start working for state ap- 


big legislative year 


propriations for aid to nursing edu- 


ation 
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THE HOSPITAL BENEFITS WHEN 


The administrator 


visits 


the patient 





FPXODAY A PATIENT Came in to see 
[ me. He had no errand except to 
tell me how much I had helped 
him by a visit I had made to his 
bedside in 1932. I did not remem- 
ber the visit, the patient or any- 
done, but 
visit had 


thing I had said or 
something about that 
lingered in the patient’s memory 
for 20 years 

I have always felt that visiting 
by an administrator or his asstst- 
ant is helpful to patients. It shows 
the patient at once that the ad- 
ministration is interested in him 
and his problems, which means 
more than the interest of any par- 
ticular department. A visit from 
the administration gives the pa- 
tient an assurance that the entire 
hospital is concerned about his 
treatment and care, and that if 
anything should go wrong, he can 
call on the person responsible fot 
all the departments 

So often 
plaints at stores, hotels, or garages, 
we dislike to talk with someone 
How much 


when we have com- 


who has no authority 
more satisfaction we feel if we can 
talk directly with the person in 


Dr. Cook is executive director of New 
England Deaconess Hospital, Boston 


58 


charge. And so it is in hospitals 
If we can have a word directly 
with the one responsible for the 
smooth-running of all phases of 
the hospital, it gives us a satisfac- 
tion and assurance that we other- 
wise cannot have 

The trouble, 
the busy executive does not have 


however, is that 


time to visit all the patients per- 
sonally. When the hospital is small, 
done, but when it is 
large, this is impossible. For more 
than a year, a young woman, 
whom I selected from another de- 
partment in the hospital, repre- 
sented me in making such visits 


it can be 


She had a fine personality, good 
judgment and _ poise, and_= she 
could be trusted with 
bility. She was lked by employ- 
ees and was respected by all de- 
partment heads. I felt sure the pa- 
tients would like her, and I found 
they did. She reported to me on 
major matters and directly to de- 
partment heads on matters that 
concerned them alone and _ that 
could be settled by them, thereby 
relieving me of many details. Her 
from that of a 
expect 


responsl- 


position differed 
chaplain: People do not 


him to assume business problems 


| 


Improved service 
Higher patient morale 
Better public relations 


for them. It also differed from the 
job of social service workers. In 
fact, people soon learned that the 
representative was a_ clearing 
house for anything that disturbed 
them or for comments pro and 
con on service. 

The representative is now mar- 
ried and no longer with us, but 
we are trying to replace her. Our 
feeling is that the patient visita- 
tion program is a most important 
phase of public relations and helps 
us decidedly in our relations with 
the patients. 

My former representative de- 
scribed the program like this: 

“The success of our program of 
patient visitation depends in very 
large part upon the cooperation of 
all departments in the hospital. 
When I started visiting patients, 
our director wrote a memo to all 
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department heads reviewing the “Let me not give the impression waiting. (Visiting hours have been 
plan, explaining its importance, that all the comments we receive eliminated since this article was 
and emphasizing that the program are unfavorable. The favorable written.) 
was not directed at finding fault comments far outnumber the un- “Not long ago, one of the pa- 
with the departments but at find- favorable. Favorable comments tients with whom I talked asked 
ing constructive criticism to better about specific services are han- me exactly what kind of work I 
our service. dled in the same way as the un- did. I answered that I worked on 
“It is not unusual, now that the favorable. They are reported to our public relations program. Said 
plan is working, for social service, the department head and he trans- the patient, ‘I have a friend who 
nursing and other departments to mits the compliment to the person has a peculiar job like yours and 
refer patients to me who have or persons involved she actually seems to enjoy it, too!’ 
complaints they cannot satisfy. Pa- “Patients’ families are a group I do enjoy my ‘peculiar job’ at the 
tients seem to want to talk with who, it seems to me, are sometimes Deaconess. We feel that our pro- 
someone who represents the ad- overlooked in a public relations gram of patient visitation has 
ministration. Conversely, as a re- program, Each day there are from more than proved its worth in 
sult of my visits, I often refer five to 25 relatives of patients in higher patient morale and in many 
patients to department heads, real- our lobby, waiting to learn the constructive comments we have 
izing that the trouble is a detail results of an operation, waiting to received. Patients do not usually 
with which they are more familiar see a doctor, or waiting for visit- choose to be in a hospital; most 
than I am. I always follow up on ing hours to begin. I have found patients don’t expect to like being 
patients, however, to see that if anyone is in need of en- there. Yet, during the patients’ 


these 
stay, hospitals have a golden op- 


that satisfaction has been received couragement and reassurance, this 
In fact, that is one of my chief group most certainly is. The re- portunity to explain their prov- 
duties—-to be sure patients are ceptionist tells me who the people lems and to make new and last- 
happy are and the circumstances of theu ing friends.” 


Good service always wins 


am reminded of an experience I had a few years ago. I was 
| invited to the annual meeting of a 62-bed hospital, about 126 
miles out of Chicago. I drove out one chilly November evening in 
time for the dinner. There were 17 doctors on the medical staff. The 
administrator was a redheaded nurse who knew her own mind and 
spoke it. To my embarrassment, her talk was vitriolic. She spoke 
critically of the medical staff, their records, their staff meetings, 
and other aspects. To my amazement, when she finished, she 
received enthusiastic and prolonged applause. I followed and really 
made a good talk in an effort to retrieve the situation. What hap- 
pened? After all my eloquency and efforts, I received much less 
applause—yes, appreciably less. Next came a nice resolution from 
the medical staff, unanimous, expressing appreciation to the red- 
headed administrator for the wonderful service she had given 
them during the past year. The chairman turned to me and said, 
“Now, Doctor MacEachern, she spoke to us very harshly tonight 
and we deserved it. She scolds us a lot but we don’t mind it. We 
try to do better, but, Doctor, I want you to know that she gives us 
such grand service and sees that our patients are so well cared for, 
we think she is wonderful and we hope the day is far distant when 
we will have to part with her. She has brought our hospital up to 
an enviable place.” And he received enthusiastic applause. I 
received no resolution and very slim thanks for driving 126 miles 
there and 126 miles back to Chicago and paying for my own 
gasoline. But I learned that night how good service always wins, 
although I did not appreciate too much her critical attitude of the 
doctors.—Malcolm T. MacEachern, M. D., director of professional 
relations, American Hospital Association. 
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The essentials of 


HOSPITAL 





DISASTER 





PLANNING 





trator at down at 
tables in Atlantic City a few weeks 


ago and came up with what might 


FT ENWENTY-ONE HOSPITAL adminis 
seven 


be considered as essentials of a 


hospital disaster plan The seven 


table represented seven major 
areas of hospital planning for civil 
defense 

Using the reports 1 


of these 


sued by each 
even study groups, which 
brought together by the 
American Hospital Association in 
cooperation with the Middle At- 
lantic Hospital Assembly, the Fed- 
eral Civil Defense Administration 


were 


now 1 working on a new govern 


ment manual intended to guide 
hospitals in preparing their own 
disaster plan 

The even areas considered 


were: Personnel, facilities, equip- 


ment and supplies, transportation 
communications, food, and security 
and public relations. Here are the 


high points of the reports 


PERSONNEL 


Recognizing that physicians 
might belong to the medical staffs 
of more than one hospital, it wa 
recommended that the local med- 
ical society have responsibility for 
assigning doctors to hospitals in the 
event of catastrophe. The medical 
society also 1 to make specific 
work assignments, t.e., burn tean 
shock teams, orthopedic teams 
The chief of staff would deter- 
mine assignments for professional 
personnel within the hospital 
Staffing of 
would be coordinated through the 


improvised hospitals 


civil defense medical director for 
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pooling from areas not affected 

Nursing: All nurses on 
duty would be assigned to the hos 
pital where they are currently 
outlined by 
chief 
of staff and the director of nurse 


All nurses not on active duty 


employed, with dutie 


joint planning between the 


would be registered with the local 

nursing district and report to a 

central nursing pool 
Practical nurses, the group de- 


utilized to the 
hould be as- 


cided, should be 
fullest extent and 
signed to specific doctors by the 
director of nursing and the chief 
of staff of the hospital. Other aux- 
iliary nursing personnel should be 
assigned to duties where needed by 
the director of nursing 
Administrative: A pool of admin- 
istrative personnel should be or- 
ganized to be used where needed 
Sources of these workers might be 
banks, schools, business houses of 
all kinds, and insurance companies 
All departmental personnel 
would be “frozen” in their re- 
spective jobs and assist in super- 
untrained ol 


vising partially 


trained volunteers 
FACILITIES 
The _ basic 


would be as 


facilities 
follows (1) The 


triage (a center for initial screen- 


essential 


ing and sorting of casualties); (2) 
an emergency treatment area; (3) 
surgical, operative and obstetrical 
areas; (4) patient beds; (5) auxil- 
lary service areas (laboratory, x- 
ray, blood bank, pharmacy); (6) a 
morgue; (7) a disposition area 


Open areas, tents, neighboring 


active 


homes, public buildings and other 
existing facilities could be used for 
improvised hospital facilities 

More patient areas: To increase 
patient care areas in existing facil- 
ities, the hospital should consider 
all corridors, visitor rooms, solari- 
ums, waiting rooms, store rooms, 
lecture halls 
and adjoining lawn areas 


employee quarters, 


Personnel should be designated 
to remove the present furniture to 
pre-determined storage areas and 
to re-assemble reserve beds and 
place them in the expanded patient 
care facilities 

Areas in the outpatient depart- 
ment should be allocated and des- 
indicating the 
first-aid 


ignated by signs 


triage area, emergency 
teams, and auxiliary services. 

Lawns may be prepared as hold- 
ing areas or receiving units by a 
covering of tarpaulin under which 
can be placed some of the furniture 
from spaces being converted into 
inpatient areas 

Surgical and obst ‘rical facili- 
ties can be increased by utilizing 
treatment rooms, utility rooms and 
adjacent clinical examination rooms 
or by adding more tables to pres- 
ent facilities 

Patient bed capacity can be in- 
creased by using litters, stretchers 
folding cots, mattresses laid on the 
floor, employee beds and sleeping 
bags either available in the hos- 
from the 


pital or requisitioned 


community on a_ pre-arranged 
plan 

Ancillary service areas for lab- 
oratory work, x-rays, and drug 
dispensing should be determined 
and equipped with electrical out- 
lets, water and disposal facilities 

An accessible area near the hos- 
pital should be designated and 
equipped to serve as a temporary 
morgue. A disposition area in an 
outbuilding should be designated 
to serve as a holding station for 
patients awaiting transfer to nurs- 
ing or convalescent areas. 

improvised patient areas: In case 
the existing plant is inadequate or 
is partially or completely disabled, 
the administrator should make ad- 
vance plans with local civil de- 
fense authorities for the use of 
public buildings, 
replace 


nearby homes, 
open areas and tents to 
or augment existing facilities 


Service areas: Since a disaster 
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plan calls for pools of various types 


facilities planners 


where these pools 


of personnel, 
must consider 
should be while awaiting assign- 
ment. Also there must be some 
place for around-the-clock per- 
sonnel to sleep and eat, and othe! 
service areas, such as laundry, 
maintenance and restoration, also 
will need facilities. 


Supply oreas: Accessible areas 
not normally used in the hospital 
or in neighboring buildings may 
have to be used as supply areas for 
such functions as receiving, storage 
and distribution of food, blood and 
plasma, medical and surgical sup- 
drugs, housekeeping and 
linen supplies, central sterile sup- 
ply and fuel. Facilities must be 
provided to handle the procure- 
ment, receiving, storage and distri- 
bution of supplies in unprecedent- 
ed and unpredictable quantities. 

Because ordinary blood storage 
refrigeration will be inadequate for 
the unusually large demands of an 
emergency, it is suggested that one 
kitchen refrigerator be cleared of 


plies, 


perishables and used for blood 
storage if necessary. Laundry and 
central sterile supply can be in- 
creased in capacity by around-the- 
clock operation and augmented by 
improvisations as 
stances permit. Space also must be 


such circum- 
provided for storage of patients’ 
clothing. 


Utilities: In the event of disaster, 
the hospital’s utilities will be of 
vital importance, and they must be 
considered in any disaster plan 

Electricity: This ‘is the prime 
utility, without which the hospital 
would be immediately hampered 
Provision must be made in advance 
for an emergency standby service 
with primary thought to providing 
light for operating rooms and power 
for one x-ray unit, at least one 
elevator, and for some refrigera- 
tion service 

Conservation may be necessary 
in order to save fuel supplies of the 
central utility. In this event there 
should be some thought in advance 
to various ways of reducing the 
load. 

Steam: Expanded facilities may 
strain the steam generating facili- 
ties beyond capacity, and _ this 
would require that some order of 
priority of service be established 
for the remaining capacity. This 
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priority probably could be some- 
thing like this: (1) Sterilization 
(central 
ing room facilities, patient unit 
facilities); (2) cooking; (3) hot 
water; (4) laundry; (5) heating 
and (6) emergency pump equip- 


needs facilities, operat- 


ment. Possibly peak loads can be 
curtailed by scheduling operations 
over the full 24-hour period to 
match available capacity 

In order to conserve fuel, there 
might be value in (1) concentrat- 
ing sterilization loads and operat- 
ing the fewest number of units; 
(2) limiting use of steam in cook- 
ing, substituting boiling if other 
fuels are available; (3) cutting 
down hot water temperatures to 
Me r.: 64) laundry 
wash formulas, eliminating steam 


reducing 


jets and washing at low tempera- 
tures 

Water: In the event of an atomic 
attack, noncontaminated water be- 
comes a precious commodity. At 
the sounding of the alarm, the use 
of water must be stopped imme- 
diately. In particular, the following 
should be done 

1. All air conditioners must be 
shut off 

2. Water for film developing 
tanks must be turned off 

3. The flushing of toilets must 
be stopped 

4. Water-using hydrotherapy ap- 
paratus must stop 
5. All laboratory suction devices 
must stop 

6. Bathing and 
stop 

7. The use of bedpan washers 


washing must 


must stop 

Then, to aid in the conservation 
of the remaining supply of water, 
it is necessary that (1) the use of 
linens be reduced to a minimum 
(paper towels or tissue might be 
used for cloth towels); (2) steriliz- 
ing be confined to autoclaves: (3) 
a single water closet and a single 
lavatory on each floor be used, and 
the use of the closet and lavatory 
be kept to a minimum 

Gas: If intact, the gas service 
can be extremely useful to provide 
for expanded needs by open boil- 
ing in any available containers, by 
heating water locally, by providing 
sterile water, and by permitting 
the cooking of simple foods in 
small quantities over extended 
areas. 


Again, however, it may be nec- 
essary to conserve the supply of 
gas in order to protect the com- 
munity supply 

Sanitation: This includes plumb- 
ing, rubbish and garbage removal; 
incineration and other waste dis- 
posal. The plumbing system, if 
intact, can take any load which 
could be added to it by existing 
water piping. If there are insuffi- 
urinals, or 


water closets, 


sinks within any specific area, it 


cient 
may be necessary to use impro- 
vised containers, which then could 
be transported to a nearby dis- 
posal outlet or off the premises 

Rubbish and garbage removal 
will be essential as a continuous 
operation. If no adequate inciner- 
ator is available, the hospital will 
have to depend on loeal truck re- 
moval services, or it may be nec- 
essary to dig a pit for disposal of 
wet waste and another for burn- 
ing of dry combustible refuse 


Administrative areas: The basic 
administrative areas that will have 
to be provided are executive offices 
and a control center: a business 
office, a patient registry; an infor- 
communications, 


mation center, 


medical and clinical records, an 
office for the clergy, and a trans- 
portation dispatch office. In addi- 
tion, certain areas should be des- 
ignated as shelter areas for the 
protection of ambulatory indivi- 


duals during an alert 


EQUIPMENT, SUPPLIES 


In addition to the fixed equip- 
ment, which is considered a per- 
manent’ part of the building 
proper, the hospital will need, in 
an emergency, the following non- 
expendable items: Beds, mattress- 


es, bedside nursing equipment 
(bedpans, urinals and other en- 
amel ware), unit nursing equip- 
ment (blood 


and other items which are used on 


pressure apparatus 


a unit basis but still for patient 
dressing carts, suc- 
therapy 
apparatus, and fracture apparatus 


care), litters 
tion apparatus, oxygen 
All these items are considered to 
have a life expectancy of more 
than five years 

In addition, there will be need 
for non-expendable items having 
a life expectancy of less than five 
These include blankets, 
linens, pillows, mattress protectors 


years 
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be used in place of 
bed linens), and bulk container 
for food ervice 

1950, the 


Admini 
manual AG- 


Supplies In December 
Federal Civil Defense 
published its 


Health Service 


tratior 
and Special 
Defense which con- 
n page 110, an accey table 
expendable ipplie It was 
iat terramycin, tetanu 
id toxoid, and intra- 
be added to this list 
should be 


ufficient 


Tentanu antitoxins 


immediately available in 
quantity to care for 50 per cent of 


casualty admissions 


Methods: The hospital inventory 


together with items which have 
been found to be available locally 
main- 


through suryey must be 


tained on a current basis for equip- 
ment and supply items discussed 
above. In addition to the inventory 
of the 
diate procurement must be es- 
tablished 
rhe total 


hould include one-third 


hospital methods of imme- 


quantity of supple 
available 
of the amounts of expendable item 
listed on page 110 of the govern- 
anual, “Health Services and 
Special Weapons Defense,” with 
the addition of the terramycin, 


mentt 


antitoxin and toxoid, and 
fluid 
constitutes a two-day 
1,000 


tetanu 
intravenou referred to 
earlier. Thi 
upply of uch items pel 
casualtie expected at any one 
time 

Page 37 92 of the govern- 


ment manual referred to above 
contain an adequate plan and pro- 
improvised hospitals 
detailed 


equipment and supply lst for im- 


cedures for 
with the addition of a 


provised hospitals now available 


in tentative form from the FCDA 


TRANSPORTATION 


As pointed out by the 
facilities, the 


group 
tudying portable 
generator is a “must” for vertical 
transportation within the hospital 
n the event that outside power ts 
cut off 
Traftic flow charts are an essen- 
of the transportation sys- 
ith directional arrows on the 
rways, the entrance ways and 
other areas 
Many 


needed in the event of catastrophe, 


motor vehicles will be 


and it might be necessary to use 
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employees’ cars to supplement the 
delivery trucks 
Wheeled stretchers can be 


transport 


ambulances and 
used to 
food 
hospital 


patients, supplies 


and other items in the 


COMMUNICATIONS 


Even if normal electric current 


were retained, a disaster would 


make the normal communication 
ystem inadequate. A message cen- 
established 


within the hospital, with runners 


ter would have to be 


and perhaps bicycles or motor- 


cycles for external communica- 
tions 

Facilities will be needed to 
transmit information to and from 
the civil defense zone headquar- 
ters, and an auxiliary service sys- 
tem should be planned in case the 
first one fails. Arrangements for 
summoning personnel and volun- 
hould be 


worked out with civil defense au- 


teers in case of disaster 


thorities and the telephone com- 
The hospital 
rosters of key personnel to be no- 


pany should have 


tified according to priority 


FOOD 


It is beheved that the average 
hospital has a two-week supply of 
food on hand. A good system of 
inventory and control is impor- 
tant. The hospital also must expect 
at least a 100 per cent increase in 
patient load during disaster 

Assuming that food supplies and 
preparation facilities will be at a 
premium during a catastrophe, it 
is recommended that a= calorx 
value be established so that pa- 


tients and personnel receive the 
basic essentials of food value that 
they need. Standardization of all 
patient and personnel meals is sug- 
with basic foods 


gested, only 


served during the emergency 


Storage: The hospital should es- 
tablish minimum storage facilities 
to meet present needs. Storage 
space also should be established to 
meet the expansion of hospital fa- 
cilities in case of emergency 

Power must be provided for re- 
frigeration, and again the auxiliary 
generator is important here. Some 
provision must be made for quick 
electrical repairs. Dry ice could 
play a very important part in help- 
ing with the refrigeration storage 
problem 
throughout 


If electrical power 


the community were put out of 
commission, it is possible that the 
operators of large storage plants 
and deep freeze lockers would of- 
fer large quantities of food to the 
This 
problem 
and the 
have to be pre- 
pared to use this food immediately 


hospital before it spoiled 


would create a storage 
within the hospital itself 


hospital would 


Sources: There are several other 
possible sources of food supplies 
The hospital's normal inventory 
would handle the situation for a 
while. Food might be requisitioned 
authorities 


Other hospitals, not in the disaste1 


from civil defense 
area, can be expected to help out. 
The food supplies of the cafeteria 
snack 
put to use in the hospital 


or auxiliary shop can be 
Food 
may be obtainable from hotels, 
restaurants and commissaries. 

Water: Minimum water needs 
should be established. For example 
the group felt that 10 gallons per 
patient per day might be a good 
ratio. There are many points to be 
considered, however 

Water will be needed for pre- 
formulas for the infants 
who must stay in the hospital. The 
amount of used for dish- 
washing must be kept at a mini- 
Water will be 
milk 


products, and for 


paring 
water 
needed to 


mum 


make up from powdered 
diluting fruit 
juices and concentrated soups. And 
drinking water is essential 

It might be necessary to gather 
now, in winter, for melting down 
into water. Rain water can be col- 
Available transportation 


facilities might enable the hospital 


lected 


to get water from rivers, wells and 


reservoirs Industries such = as 
breweries might provide water for 
hospital use. Hospitals, in addition, 
should explore the possibility of 
installing shallow water reservoirs 
Milk: If the stock of milk, includ- 
ing powdered and canned products, 
is not sufficient, the hospital should 
approach suppliers, dairies, local 
stores, farmers, and bakeries. 


Preparation, service: It is believed 


that the present equipment and 
help in a 200-bed hospital should 
be ample to take care of at least a 
100 per 


load and 


cent increase in patient 


personnel during an 
emergency. All obsolete equipment 
could be put into use. Paper equip- 


(Continued on page 74) 
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N APPRAISAL of hospital condi- 
\ tions today, with special ref- 
erence to the nursing service, dis- 
closes two basic problems 

Problem |: 


care does not truly meet present- 


Present-day patient 


day patient needs 
Problem 2: The 

framework of the hospital, includ- 

ing the channels between the vari- 


organizational 


ous departments and the adminis- 
tration, is not the strong, vital, 
functioning system it needs to be 

These two problems appear to 
stem in part from problems higher 
up in the hospital organization. A 
critical examination reveals that 
the problems of the governing 
board, hospital administrator, med- 
ical staff and 
equally serious and, also, are close- 


nursing staff are 


ly interrelated 

More important, the symptoms 
of these problems often appear in 
the hospital nursing service de- 
partment. These symptoms are the 
difficulty of securing nursing cov- 
erage (especially for evening and 
night shifts), the attitude of nurses 
toward their work, their apparent 
lack of interest in nursing, and 


their increasing interest in eco- 


Dr. O'Malley is director of the division of 
hospital and institutional services, Indiana 
State Board of Health, and Miss Orem is 
hospital consultant nurse with the Indiana 
State Board of Health. This article is 
adapted from a paper presented at the In- 
stitute on Nursing Service Administration 
March 21, 1952, in Boston. A sequel to this 
article, also by Dr O'Malley and Miss 
Orem, will appear in a forthcoming issue 
of Hosprrats 
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Diagnosis of 


hospital 


nursing problems 


MARTHA O'MALLEY, M.D. AND DOROTHEA OREM, R.N. 


nomic compensation and personnel 


policies 


We will not be concerned here 
with the symptoms but with the 


basic problems causing the symp- 
toms. In considering the first major 
problem—present-day patient care 
does not truly meet present-day 
let us look through 
the eyes of nurses at the recent 


patient needs 


drastic changes in nursing care re- 
sulting from advances in medical 
and allied research. How different 
it is to give nursing care to a 
pneumonia patient now in compar- 
ison to 20 years ago 
use of antibiotic drugs, nursing 
generally was considered to be the 
most important single factor in the 
care of pneumonia patients. Think 


IN EVOLUTION 
1956 


Our GOAL 
Patient care intelligently 


Before the 


of the satisfaction to nurses to see 
critically ill 
recover and know that they made 


pneumonia patients 


an important contribution 


NEW NEEDS OF PATIENTS 


Now consider the present nurs- 
ing care of pneumonia patients 
Outside of general care, it consists 
of passing antibiotic tablets or cap- 
sules at regular intervals or giving 
injections of antibiotic drugs every 
so many hours. Nurses appreciate 
that now the recovery of pneu- 
monia patients is due primarily to 
the drugs, and their main contri- 
bution is the administration of the 
drugs. The change in the medical 
treatment for pneumonia has 
brought to nursing new knowledge 
and techniques for carrying out the 
phases of antibiotic treatment as 
ordered by the physician, but it 
has lessened the giving of self on 
the part of the nurse that was vital 
20 years ago 

The change in treatment has 
brought to the fore other needs of 
the pneumonia patient that did not 
exist 20 years ago or else were 
overshadowed by his acute physi- 
cal distress. Past plans of care were 
based almost solely on the diag- 
nosis and treatment of acute dis- 
eases, accidents and emergencies 
We are now toward a 
broader 


moving 
concept of patient care 


based on prevention, diagnosis, 


treatment and rehabilitation of 
chronic diseases, as well as acute 
diseases, and the promotion of 
optimum health 

Have physicians and nurses rec- 
ognized the new needs and are they 
being met for the best interest of 
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WHICH WILL IT BE? 


For the Director of Nursing 


PA =) 


i, 


{ 


and all who 

ire’ One major 

effectively are 

in patient needs for 

e evaluated and adap 
nade accordingly? Unfor- 


hospital administrator 

d nurses are not eval- 
adapting nursing care 
e that should be done 
d itisfaction and 


expenditure of personnel time 


PROBLEMS FOR NURSING 


are dissatisfied when 
that they are leaving 
y things that are 

urses frankly admit 


at the pres- 


vital 


happening 
»> the nurses blame any- 
condition? No, not 
Do they feel they 
ould do 


resent 


omething to 
situation? No 
‘| rather helpless 
must be 
ge part to the 
train- 


recog- 


t nurses’ 
rounded in proper car- 
ff techniques and 
they were trained 

t to lead. This is a 
their 


the analysis 


nurses 1n 

as they exist at the 
present time and to their assisting 
cut plans mprove- 


ment deficiency in nursing 


education is recognized by nursing 


it will probably be 


fr 
Gr 

Niue 
AN 





ometime before such faulty teach- 
ing can be corrected and the effects 
of this faulty 
Charts on this and the facing pages 


teaching rectified 


show some of the problems of the 


present-day director of nursing and 


the tension of the hospital staff 
nurse 

One suggested remedy, in addi- 
tion to present methods used to 
prepare nurses for evaluating and 
planning, is extensive training in 
scientific problem solving 

In planning a broader concept 
illustrated in the chart 
on the preceding page, consider the 


physi- 


of care, as 


In the past, 
others 


patient’s role 


clans, nurses and partici- 
pating in the care of acute diseases 
could be quite autocratic with pa- 
Patients played a rather 


treatment 


tients 
passive part in thei 
they might submit to operations or 
swallow medicines. On the whole, 
however, little active and conscious 
participation of patients as persons 


was required for treatment 


PATIENT'S ROLE 


If a broader concept of care is to 
be developed successfully, it will 
be necessary to secure the under- 
standing and the active coopera- 
This is first and 
thei 


cooperation, 


tion of patients 


foremost. To secure under- 
standing and physi- 


cians and nurses” cannot. be 
with patients but must 
Also, 


telling or or- 


autocratic 


be democratic physicians 


rather than merely 


dering nurses and other profes- 


sional workers to do this or do that 
must work with then 

Physicians must help nurses and 
related professional workers to 
inderstand patients’ conditions and 
the plan of care. Nurses and re- 
lated professional workers must, in 
themselves 


with 


contribute — of 
through their 
patients to the total plan of care 


turn 


relationship 


Programs of physical medicine 


rehabilitation and psychosomatic 


medicine already incorporate this 
more comprehensive type of pa- 
tient care. Plans of patient care for 
acute diseases, on the other hand, 
still are directed almost solely to 
treatment of the conditions 

The problem of adapting pro- 
grams of patient care to meet pres- 
ent-day needs 


immediate attention and treatment 


patient requires 
on a broad basis by hospital ad- 
ministrators, physicians and nur- 
ses. The vastness of the problem 
seems to necessitate national plan- 
ning by these and other groups in 
to define what hospital pa- 
today various 


order 
tients 
types of conditions and in different 
situations. It is that it will 
not be possible to work this out in 


need under 


true 


detail, but the over-all purpose and 
basic principles of patient care can 
This would be 


beneficial 


be defined alone 


materially 


LOCAL PLANNING 


The same type of planning could 
be done on a state basis by the state 
associations of hospitals, physicians 
and nurses, and, certainly, it is es- 
that 
through their 
mediate steps to evaluate present 


individual hospitals 


own staffs take im- 


sential 


plans of patient care and redirect 
their work to meet present patient 
Evaluation and redirection 
individual 


needs 
of patient care in the 
hospital could be done on a service 
or department basis with an over- 
all planning or coordinating com- 
mittee to insure uniformity of serv- 
ices and departments 

If such 
should go a 
bringing patient care in line with 
needs and toward 


taken, 
toward 


steps are they 


long way 
present patient 


correcting the primary problem 
facing hospitals and nursing 

The 
hospital nursing service is the fact 
that, as a rule, the structure and 


second basic problem of 


function of the hospital organiza- 
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tion are not related effectively to 
plans and programs of care. Among 
factors responsible for this condi- 
tion are (1) the lack of patient 
care plans as a basis for organiza- 
tion, and (2) a general lack of 
understanding of basic principles 
involved in administration, organi- 
anagement on the part 


hospital ad- 


zation and m 
of governing boards, 
nurses 


ministrators, physicians, 


and others working in hospitals 


Nursing care is a major part of 
patient care. Nursing service is as- 
responsibilities of pro- 


to physi- 


signed the 
viding direct assistance 
cians and of coordinating the phy- 
sicians’ orders for patient care with 
the hospital’s diagnostic and thera- 
It also makes pa- 
tients’ known to. other 
hospital services. When we realize 


peutic services 


needs 


that nursing service touches the 
majority of other services, it can 
readily be seen why a lack of or- 
ganization and planning to meet 
patient needs makes its most fre- 
quent appearance in the nursing 
service department 


ADMINISTRATIVE TRAINING 


In meeting this basic problem it 
will be necessary for each group 
in the hospital to have an under- 
standing of the administrative or- 
ganization and functioning of its 
own department, or unit, as well 
as the over-all administrative pat- 
tern of organization and plan of 
functioning. It will be necessary, 
too, for each group to carry out the 
responsibility delegated to it with 
the proper exercise of authority 
Training in administration ideally 
should be part of professional edu- 
cation, but many in the hospital 
field at the present time lack this 
essential background. The course 
of treatment recommended is joint 
training programs for governing 
boards, hospital administrators, 
medical staffs and nursing staffs 
Such programs should stress prin- 
ciples of administration, organiza- 
tion and management. They should 
provide actual practice in applying 
principles to the essential elements 
of hospital programs 

The task before us is particularly 
difficult because both the program 
of care and the organizational 
structure need defining and adjust- 
ing to meet present conditions. The 
task is further complicated by the 
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fact that these problems are not 
being faced, and unfortunate ten- 
sions and conflicts are developing 
within the hospital system. It can 
be expected that these tensions 
will clear up when patient care is 
redefined and when proper 
nizational structures and systems 


orga- 


of management are established. In 
the meantime, existing tensions 
and their resulting conflicts must 
be given constructive attention 

A positive approach to the prob- 
lem has been taken in Indiana with 
a program to improve relationships 
between professignal groups in 
hospitals. The Indiana Hospital As- 
sociation, the Indiana State Medi- 
cal Association and the Indiana 
State Nurses’ Association have es- 
tablished a 
serve as advisor in serious contro- 


joint committee to 
versies and to develop a program 
for preventing conflicts. The “In- 
diana Administrators, Nurses, and 
Physicians Committee on Hospital 
Relationships” has nine members 

three from each 
with a nursing representative as 
chairman. When the committee 
was initiated, it was 
that there should be 
tives of hospital governing boards 
on it, but at the present time there 
association from 
representatives 


association 


recognized 
representa- 


is no comparable 
which to secure 
Although it has 
only one year, the committee al- 
ready is contributing to the im- 


been organized 


provement of relationships 
A group comparabie to the 


Indiana committee has within its 
power the sponsorship and pro- 
motion of an educational program 
in the principles of good adminis- 
tration and organization, Thus it 
in solving the two basic 
today 


assists 


problen s of hospitals 


SUMMARY 


The two fundamental problems 
of hospital nursing service relate to 
the adapting of all patient care to 
present patient needs and to the 
establishment of an organizational 
system that effectively carries out 
the plan of care. We can assume 
that as the needs of the patient 
are recognized and met the many 
problems of the professions will 
Each professional group 
place in 


dissolve 
will assume its proper 
planning and giving patient care. 
If this is to be done, it will be 
necessary to keep in mind that 
hospitals is 
closely concerned with many 
phases of the patient care program. 
needs guidance 


nursing service in 


Nursing service 
and direction from hospital ad- 
ministration and medicine. It also 
needs freedom to develop the nurs- 
ing care program and to cooperate 
with others in planning for patient 
care and for other assigned func- 
tions. Only in this way will the 
nursing care program be an in- 
tegral part of the total patient care 
program of the hospital, and only 
in this way will all other functions 
of nursing service be based upon 
sound purpose and program 
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PHILADELPHIA 
September 15-18 


Yue AMERICAN Hospital Associ- 

4th convention will be 

un-conventional conven- 

to date for hospital ad- 

Panel discussions 

ol and questions asked 

idience and answered by 

characterize the entire 
ran 

ms to be a year for off- 


the-cuff speeche General Eisen 


hower took up the tactic earhet 
ar with results that are 
agreed to be very favor 
rhe program planning 
r the 54th convention 
erican Hospital Associa- 
ves that clamping down 
speeches will be equally 
ital admin- 
not an 
a hospital commu- 

approval 
Without 
mn of the 54th convention will 


speeches then, the first 


Municipal 
Auditorium on Monday afternoon 
September 
remarks by Past President Charles 
F. Wilinsky, M.D. The 
with an over-all theme of “A View 
of the Future,” 
described in this issue of Hosp!- 
TALS. (See “An Institute of Hos- 
pital Affairs,” page 49.) 

On Tuesday morning, 


open in’ Philadelphia's 
15, with introductory 
ession 


already has been 


National 
Programs of Interest to Hospitals” 
a vital report on what's 
happening in the study of the best 
ways to finance quality hospital 
care, in the hospital accreditation 
program and in the study of hu- 
man relations in hospitals 
The Tuesday 


will be an actual demonstration of 


afternoon session 


how a hospital administrator and 


governing board can work = to- 


gether. The situation will be a 
board meeting. The problem: Ad- 


justing hospital rates. And the ac- 


tion will take place on the stage 
of Philadelphia’s Municipal Audi- 
toriur 

The convention theme recog- 
nizes the fact that it takes every- 
body toruna hospital. On Wednes- 
day both sessions will center on 
this theme. The morning meeting 
will open with a talk on the causes 
friction. A 


demonstration following this will 


of interdepartmental 


be a typical meeting of department 
heads. A panel of hospital peopl 
will then discuss common _ prob- 
lems of relationships between de- 


partments and between individ- 
uals 
In the afternoon, experts in su- 
pervisory training and adult edu- 
cation will describe different tech- 
niques which might be used to de- 
velop leaders skilled in handling 
these relationship problems 
SECTIONAL MEETINGS 
Each of the eight sessions meet- 
ing on Thursday has an intrigu- 
ing _ title, such as __ efficiency 
through self-evaluation, economy 


through purchasing, designing 

ore economical hospitals, cutting 
operating costs through planning, 
extending third party payments, 


additional income dollars, and 
evaluation in nursing. The Com- 
mittee on Women’s Hospital Aux- 
iliaries has a session scheduled for 
Thursday as well, on opportunities 
for hospital auxiliary — service, 
which will be open to administra- 
tors 

The seven concurrent sessions 
all are planned around the central 
theme of “Stretching Your Hos- 
pital Dollar,” 


theme of this year’s idea contest 


which is also the 


for hospital administrators. Final- 
ists in the contest will present 
their new ideas or devices which 
have resulted in increased effi- 
ciency, reduced man hours, im- 
proved care and other economies 
at an informal session one evening 
of convention week 
With 

speeches, 
dance will have the opportunity to 
run some part of the Philadelphia 
predicted that 


a minimum of formal 


everybody in atten- 


convention. It is 
more people than ever before will 
participate in the forthcoming 
convention, and that the new idea 
in convention programming will 
receive a resounding vote of ap- 


proval 
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Accreditation of nursing schools— 


a BOON or a BANE 


to hospital patients? 


JAMES R. GERSONDE AND LEONARD W. HAMBLIN 


ag pm ULTIMATE PURPOSE of 


creditation of schools of nurs- 


acC- 


ing is the improvement of nursing 
service.’ This is the first sentence 
of the section on “Purposes of Ac- 
creditation” as outlined by the Na- 
tional Nursing Accrediting Serv- 
ice,' a program established by the 
six National Nursing Organizations 
in 1949 

(At the recent Convention in 
Atlantic City, June 16-20, 
organizations approved a merger 


these 


resulting in the continuation of two 
of the organizations, i.e., the Amer- 
ican Nurses Association and the 
American Association of Industrial 
Nurses and the establishment of a 
new organization for nursing edu- 
cation, the National 
Nursing. The National Nursing Ac- 
crediting Service is to become part 
of the new National League for 


League for 


Nursing.) 

This purpose as stated is a 
worthy one and deserves the in- 
terest and active support of all 
health groups and the general pub- 
lic in a combined endeavor toward 
its achievement. Before any group 
or combination of groups espe- 
cially professional organizations 
can intelligently plan a solution to 
a problem, however, they should 
carefully determine if their pro- 
posed plan of action will accom- 
plish, in the most effective way, 
the objective desired. We should 
be sure that the purposes of nurs- 


ing accreditation, and the imple- 


1 Is Your Nursing School Accredited? 
New York City, National Nursing Accredit- 
ng Service, June, 1951 

Mr. Gersonde is executive director of 
the Chicago Hospital Council and the Ili- 
ois Hospital Association, Chicago. Mr 
Hamblin is administrator of Deaconess 
Hospital, Freeport, Ill 
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mentation of the program 
achieve these purposes, will car! 
out our primary responsibility 
provide better care to more 
tients 

The “improvement of rsing 
service” is a most worthwhile ob- 
jective, but if the program to ac- 
complish this objective results in 
a lowering of either the quantity or 
quality of patient care, even tem- 
porarily, then we should examine 
the program to see if we can 
change the o that the 


‘patient” neither expires because 


‘treatment” 


of the treatment, nor has to develop 
overwhelming recuperative powet 
to get well “in spite of the treat- 
ment.” In other word we must be 
sure the nursing acc reditatton pro- 
gram, as presently carried on, 
going to provide more and better 
patient care both now and in the 
rather than have it 


better nursing 


future, 
result in 


tion.” 





List of Schools 


The national nursing organizations 
early this month are publishing a list 
of schools of nursing which have re 
ceived temporary accreditation. Ex 
clusive of about 200 schools with full 
approval, the nursing organizations 
reviewed 893 schools and granted 
temporary accreditation to 617 of 
them, leaving 276 off the list. In Illi 
nois, 2! of that state's 60 reviewed 
schools were not accredited. In this 
article, two Illinois hospital officials 
tell what effect they think this pro 
gram will have on hospital patient 


care. 











is of absolute necessity that 
person in the field of health 
and the 
realize that the 
ponsibility of the hospital i 
provide the best possible c: 


public a 


general 


primary re- 


the patient and to provide this care 
in the most efficient and effective 
manner with the least possible ex- 
Malcolm 
the func- 


pense to the patient. D1 
T. Mac Eachern, in listing 
tions of the hospital write 
There devolves upon the ho 
pital r ) he duty of pro 
viding the quis for the 
maintenance and restoration of 
health. This duty involve four 
functior (1 Care of the sick 
and injured (2 education of 
physiciar nurses, and other 
onnel; (3) public healt pre 
vention of disease and promotior 
of health; and (4) ad\ 


) incement 
of research in scientific 


medi 
ine 

tatement of the fun 
hospital list 


precede nce Wa 


patient care 
no mere 


whim or accident. It clearly state 
the unalterable fact that first and 
ope rated 


hospital is 


foremost the 
for the patient. Surely we cannot 
and hould not under-rate the 
value of education of health per- 
onnel, prevention of disease or 
promotion of research, all of which 
contribute to better 


But neither should we forget that 


patient care 


each must be subordinated to the 
primary function of the hospital 
patient care! 

In the introduction of the pam- 
phlet “Is Your Nursing School Ac- 
credited,” thi 


If accreditation is to result in im- 


tatement is made 


MacEachern 
Organizatior 
Physician's Record 





gen- 
tanding and active sup- 
re needed.”" This is a wise 
ation. It appear however 
that neither genuine understanding 
nor active support have been re- 
‘ived from many hospital rep- 
including directors of 
hospital administrator 
and hospital trustees. The appar- 
ent reason for this lack of under- 
tanding and support is obvious 
These can be achieved only when 
there agreement by all groups 
concerned on the bases upon which 
the program is founded and carried 
out 
A careful analysis of the accred- 
itation program reveals at least 
three major areas which might well 
be considered by hospital trustees, 
ho pital 


taffs, and especially the nursing 


administrators, medical 


profession, to determine if the pro- 
am, as presently constituted, can 
and should achieve the objectives 
to which it aspires. The areas to 
which further consideration should 
be given are 
1. Organization of the progran 
in terms of representation by 
kroups concerned: 
purposes of the program 
as now stated) in terms of 
the actual and potential effect 
on patient care 
The practicality, objectivity 
and effectiveness of the ad- 
ministration of the program 


THE ACCREDITING PROGRAM 


One of the open- 
ing statements in the foreword of 
the Accrediting Manual‘ is as fol- 


low 


Organization 


responsibility for accred- 

las been assumed by the 
profession because it is 

vitally concerned in the improve- 
ment of nurse education in order 
nurses may be better 

prepared to furnish better nurs 


ervice to the public 


The question must be asked if it 


rig at the nursing profession 
should assume this responsibility, 
especially in the manner in which 
it has been done, where in matters 


of policy determination there is no 


representation by other groups 


hospital 


concerned specifically 


an administrators, who 


sing Ac redit ne Se rvice 
(June, 1951 

of Accrediting Educational 

Nursing New York City 

irsing Accrediting Service, 1949 


» legally and morally responsible 


of nursing operated 


hospital And it 
be noted that ho pital schools of 


the school 
these hould 
nursing, as of January 1, 195] 
comprised 86.3 per cent of the total 
1.170 school of 


nursing 


state-approved 


Under the organizational struc- 
ture of the National Nursing Ac- 
crediting Service, policy determin- 
ation and control are entirely with- 
in the nursing profession. In a 
statement, “Principles On Organ- 
Control, and Administra- 
tion of Nursing Education,” 
adopted by the National League of 
Nursing Education, the following 


ization 


appears 

“Nursing education, in common 
with other types of education, 
should be the charge of the edu- 
cational institutions of the coun- 
try, public and private. Formula- 
tion of policies and administration 
of programs of nursing education 
are the prerogative and respons- 
ibility of professional nurses 


From this statement, hospital 
trustees and administrators might 
well ask if the nursing profession 
is in effect saying that the hospitals 
must pay for any and all costs of 
whatever programs are determined 
by the nursing profession, but that 
hospital trustees and administra- 
tors should not have a voice in, or 
determine what those policies will 
be. Such a proposal-——if it means 
what is stated—can only result in 
misunderstanding, disagreement, 
and ultimate conflict in the ac- 
Hospital 


administrators 


creditation program 
trustees and thei 
cannot abdicate this moral and le- 
gal responsibility which they have 
for all matters within the area of 
hospital responsibility! 

If the accreditation program is 
to be successful and achieve under- 
standing and support, serious con- 
sideration should be given to a re- 
organization of the policy boards 
to include hospital trustees and ad- 
Pro- 


fessional nurses should determine 


ministrative representation 
the professional, technical and edu- 
cational aspects of nursing educa- 
tion, but policy determination 
should not be solely within their 
province 

Purpose of the program: The 
purpose of accreditation and the 
improvement of nursing education 


American Journal of Nursing, July 


5. Ar 
1950, p. 396 


nust be considerd in relationship 
to the actual and potential effects 
on patient care. Nursing education 
policies, or any other educational 
program carried on within hospi- 
tals, cannot be determined and es- 
tablished without regard for over- 
all policies relating to patient care 
Again we must remember that the 
primary purpose of the hospital is 
patient care 

An examination of the 
publications of the National Nurs- 
ing Accrediting Service and the 


official 


national nursing organizations 
gives the impression that the pro- 
fessional nursing organizations are 
concerned with nurses and nursing 
first, and patient care and patients 
second, Statements credited to 
nursing leaders have been made to 
the effect that “a decrease in en- 
rollment in schools not listed [by 
the accreditation program] is an 
objective of the program.” Such a 
statement of objectives, or even the 
impression that such an objective 
is contemplated, gives hospital 
trustees and administrators cause 
for alarm when they are trying 
desperately to employ and train a 
sufficient numbr of nurses to pro- 
vide adequate care for patients 

The nursing organizations should 
re-examine their objectives and 
consider the possibility that nurse 
education and the improvement of 
the status of nurses have been 
emphasized to the point that our 
responsibilities to patients are in 
danger of being unwisely subor- 
dinated to these objectives. Ac- 
creditation of schools of nursing 
can be an effective means to an end 

that of better patient care. But 
accreditation should not become 
the end itself merely a program 
to improve nursing education and 
the status of nurses 

The necessity for practical and 
objective administration of an ac- 
creditation Under any 
voluntary effort it is essential that 


program 


programs of improvement be ob- 
jective and practical, if cooperation 
and support are to be obtained and 
the program successfully operated 
Trying to bring about changes and 
improvements too fast—even when 
can result in defeating 
which a 
Again, in 


warranted 
the very 
group may be striving 


purposes for 
evaluating the objectives of ac- 
creditation of schools of nursing in 


relationship to ‘‘what is best for 
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we must consider and 

immediate and future 

f our objectives. If nursing 

education and the status of nurses 
are improved at the expense (both 

literally and figuratively) of the 
patient, then we must ask if this 
is in accordance with our responsi- 

bilities to the patient 
It is hard for any 


group tos ibordinate personal de- 


ndividual or 


sires and ambitions, but this must 
be done as far as the interests of 
the patient are concerned if we ex- 
pect to continue to render a high 
standard of care and continue to 
improve both quantity and quality 
of care. Traditionally, hospital per- 


sonnel (and especially nurses) 


have subordinated their interests 
to those of the patient. In the past, 
and in a few instances at present 
this subordination of interest has 
resulted in inequities for hospital 
personnel, including student nurses 
We have corrected many of these 
inequities, however, and we must 
continue to improve standards 
working conditions, compensation 
and other factors which are essen- 
tial to a high level of morale and 
performance. But we cannot—we 
must not—seek such improvements 
in a manner or method which will 
adversely affect patients 

One of the stated purposes of the 
accreditating program is to effect 
a closing of schools of nursing 
which do not meet the standards 
Admittedly, 


there are schools of nursing which 


set by the program 


are not providing adequate educa- 
tional opportunities for their stu- 
dents. Some, or possibly many of 
these schools, might well be en- 
couraged to close, to combine with 
other schools to do a more effective 
job, or to reorganize and establish 
programs for acceptable training of 
practical nurses. But in many in- 
stances these schools, and others 
doing a better job of education, are 
the only schools in the area. If they 
do not train nurses then there will 
be no students at all in those areas, 
and quite possibly the minimal 
standard of nursing service which 
does exist could not be maintained 

A review of some basic facts 
might help to illustrate the prob- 
lems which could and probably will 
result if the existing shortage of 
nurses is further increased because 


small “borderline” schools or non- 
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‘ 


1 b caused 0 


accredited schools are 
close because they cannot meet so- 
alled “national standards.’ 

At the 


proximately 


beginning of 1950, ap- 


300,000 registered 
nurses were in active service in the 
United 
about 238.000 were 
hospitals and hospital 


1950, 


States. Of this number 
employed in 
schools of 
nursing. During approx- 
imately 25,790 student nurses were 
graduated, but it is estimated that 
only two-thirds of these students 
remained actively employed at the 
end of one year. So there were 
316,500 


about registered nurses 
available for service to our civilian 
population at the end of 1950. The 
latest estimates available indicate 
that a minimum of 65,000 addition- 
al professional nurses are needed 
to meet the current civilian nur 

Further, the National 
Security Board has 


shown that the situation in 1954 


ing needs 


Resources 


will be even more critical 
GRADUATES DON'T STAY 


In 1949 there were 21,379 student 
nurses graduated from all school 
of nursing. In 1950 there were 25,- 
790 graduates. Based on 1948 ad- 
missions, and using the average 
attrition rate, there were approx- 
imately 29,500 graduates in 1951 
Experience has shown, however, 
that only 50 per cent of these grad- 
uates will remain active in nursing 
for longer than two or three years 
current 


Returning to our most 


number of graduates, however, in 
1951 there approximately 
29,500 student nurses who were 
graduated. As of 1951, there were 
6,832 hospitals in the United States 
Simple division shows that we are 


were 


graduating only 4.3 nurses each 


each hospital in. the 
And of this insuffi- 


graduates, 86.3 


year for 
United States 
cient number of 
per cent of whom are educated in 
hospital schools of nursing, only 
50 per cent remain in the hospital 
nursing field 

In spite of this overwhelming 
evidence that our greatest need to- 
day is more nurses, the accrediting 
program has announced that its 
list of fully and temporarily ac- 
credited schools will be published 
and widely distributed so that high 
choo] students and counsellors can 
be guided to avoid schools which 


6. “1951 Facts About Nursing,” New York 
City, American Nurses Association 


al list.” 
When the list is published, reports 
ndicate that 23.6 per cent of the 
total of 


schools of 


e not on the accredited 


schools (276) out of the 


1,170 state-approved 
rsing, will not be on the “ac- 


lUrSsIng, 


credited list.” These schools not ac- 


credited can be adve! sely affected 
both directly and indirectly, as a 

of any wide publicity and 
distribution of the list of accredited 


chools 


Reports from the National Nurs- 
ing Accrediting Service state that 
the average enrollment of the 
chools of nursing not on the ac- 
credited list is about 49 students 
This compares with an average en- 
rollment of 80 for the schools rated 
as temporarily accredited, and 131 
for the schools rated fully accred- 
ited. Based on statements made by 
persons representing the accredita- 
tion program, and through obser- 
vation of the facts involved, it ap- 
pears that the 
program is deliberately attempting 


accreditation 


to decrease enrollment in these 

small schools and even eliminate 
them entirely 

This action is being taken in spite 

of the overwhelming shortage of 

nurses; in spite of our need for 

more, not fewer, nurse and in 

» of the fact that 38.5 per cent 

of all schools of 

nursing have average enrollments 


state-approved 
of 50 students or less. These schools 
of nursing with an average en- 
rollment of 50 students or less are 
educating approximately 20 per 
cent of the total student nurses 
throughout the country—20,500 of 
the total of 102,500 students en- 
Surely, 
the possible decrease of this sig- 


rolled on January 1, 1951 


nificant number of students should 
be carefully weighed before any 
action is taken which might affect 
small schools of nursing 

It is evident that the accrediting 
program, as presently constituted 
and functioning, should be thor- 
oughly studied and evaluated by 
hospital trustees, administrators, 
the medical profession, the nursing 
profession and the general public 
The three factors of (1) present 
organization; (2) stated purposes 
and emphasis of these purposes 
and (3) present practicality and ob- 
jectivity of administration, should 
be thoroughly examined and dis- 
cussed by all groups concerned 
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Association Council reports 
on water consumption survey 


How much water 


do hospitals use ? 


AST MONTH, the American Hospi- 
I; tal Association’ 

Hospital Planning and Plant Oper- 
ibuted the first report of 
water consumption by 


Council on 


ation disti 
its kind on 
hospitals. The 
800 beds in hospitals of all types 
and Zt The 


therefore 


survey covered 227,- 
statistical coverage 
amounted to approxi- 
mately 15 per cent of the hospital 
United States. There 


was a limited Canadian participa- 


beds in the 
tion in thi urvey 
Average consumption for all 
hospitals covered by the survey 
was 11,809 cubic feet per bed per 
vear, the equivalent of 88,300 gal- 
lons per bed per year or 242 gal- 
lons per bed per day 

The survey shows the consump- 
tion of water by hospitals which 
operate laundries to average 11,835 
cubic feet per bed per year as con- 
trasted with a use of 9,277 cubic 
feet per bed per year by hospitals 
not operating laundries. The basis 
for these figures is shown in Table 
A and a further study of the use 
of water according to varieties of 
utilization is shown in Table B 

A total of 138 hospitals reported 
pumping their own water. Twenty 
of these hospital 


from 24 beds to 869 beds pump 


ranging in size 


water for non-potable purposes 
only 


The 118 hospitals that 


water for all uses in- 


report 
pumping 
cluded 57 voluntary hospitals 
three proprietary hospitals and 58 
governmental hospitals. The pro- 
ranged in size 
The distribu- 


tion of the nonprofit hospitals by 


prietary hospitals 


from 42 to 87 beds 
ize categories is indicated in 
lable Cc 

There appears to be no partic- 
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ular geographical influence that 


prompts the decision to provide 


water service. The larger volun- 
tary hospitals that do their own 
pumping are located in such cities 
as Forth Worth, Tex.; Fond du Lac, 
Wis.; Salt Lake City, Utah; Minne- 
Minn.; Canton, Ohio, and 
Indianapolis, Ind 


apolis, 


The size of the pumping opera- 
tion also seems to have little bear- 
ing on the problems since a number 
of the larger hospitals pump be- 
tween 3 million and 5 million cubic 
feet of water each year, and one 
hospital of 650 beds pumps 20 mil- 
lion cubic feet per year. A number 
of state-operated hospitals, because 
of their 
pump 


remote location must 


their own water because 


their demands are well in excess 
of the total demand of the commu- 
One such hos- 


with a_ bed 


nity nearest them 
pital in Illinois 
capacity in excess of 5,000, pumps 
28,900,000 cubic feet per year, o1 
5,780 cubic feet per bed per year 

The government hospitals which 
reported pumping their own water 
include 15 hospitals in the city- 
county category with bed capaci- 
ties ranging from 31 to 810 beds 
each; 28 state hospitals represent- 
ing a total of 39,986 beds, and 15 
federal hospitals with a total bed 
capacity of 10,835 

Table C 
of the voluntary hospitals which 


shows the distribution 


reported the pumping of their own 
wate! 

Three hundred and forty hospi- 
tals provided information concern- 
ing the recovery of water used for 
cooling and air-conditioning oper- 
ations. Of this number, 130 or 38.2 
per cent recovered water. In most 
cases, the practice of recovering 


water is due either to governmen- 
tal restrictions because of low 
water tables in the geographical 
area, or because of high water 
costs 

This tendency to conserve water 
because of higher costs is illus- 
trated by the fact that the average 
cost per thousand cubic feet for 
the hospitals not recovering water, 
and paying full rate, averaged 97 
cents as compared with an average 
of $1.23 per thousand cubic feet 
for those hospitals which recovered 
water and were also paying the 
full rate 

It is interesting to note that hos- 
pitals recovering water from the 
operation of air conditioning 
equipment indicated an 


annual consumption of 11,796 cubic 


average 


feet per bed per year, while those 
water 
higher utilization at the rate of 
13,634 cubic feet per bed per year. 
It is hardly likely that the lower 
those 
recovering water was directly at- 
tributable to the water saved in 
connection with the air condition- 
ing operation. The more likely as- 
sumption is that the same factors 
which prompted the water-recov- 


not recovering showed 


consumption for hospitals 


ery system were generally respon- 
sible for attention to 


general water economy. It is also 


greater 


interesting to note that the average 
consumption of water for the 340 
hospitals operating air condition- 
ing equipment, as reported in this 
study, showed an average annual 
consumption of 12,937 cubic feet 
compared with an average con- 
sumption of 11,134 cubic feet per 
bed for hospitals covered by the 
and not 


survey having water- 


cooled air conditioning. 
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Table B 


Study of water use in 1,069 hospitals classified in utilization groups 


Table A 2 3 4 5 6 ? 
a Number Beds Consumption Cons, bed Beds ftota/ Av = beds 
173 57,567 800,790 13,908 16.1 333 
336 52,603 703,705 13,377 31.4 157 
: 89 17,017 206,310 12,123 8.3 19! 
Not operating Operating 43 4520 48.142 10.650 40 105 
foundries laundries 182 69,664 698,400 10,025 17.0 383 
No. of hospitals 256 638 172 14.292 127,759 8.939 16.1 82 
Total bed count 27,469 152,357 39 4.276 38,190 8.931 3.7 109 
Water use in thousands 35 7,861 66,700 8.484 3.4 225 
of ew. ft 264,627 1,803,104 1,069 227,800 2,689,996 11,809 100.0 213 
Use in cu. ft 
per bed 9,277 11,835 1—L—indicates laundry 5—Annual consumption per bed in cu. ft 
—R—indicates water-cooled refrigeration 6—Percentage of total beds in ‘Use Group 
—A—indicates water-cooled air conditioning 7—Average number of beds per hospital 
2—Number of hospitals 
3—Total number of beds 
4—W ater consumption in thousands of cu. ff. per year 


Influence of laundry operation of hospital 
water use. (based on reports from 894 hospi- 
tals paying full rotes for water service.) 


Table C 


Voluntary hospitals pumping own water Table D 
supply—by size categories Comparison of practices on recovery of water by 340 hospitals reporting on recovery of 
|—49 beds ‘ 12 hospitals water from water-cooled air conditioning equipment 
50—99 beds 10 hospitals Hospitals Hospitals not 
100—149 beds 1! hospitals recovering water recovering water 
150—199 beds i hospitals Consumption Consumption 
200—299 beds hospitals ‘ 

. No Bed cap per bed No Bed cap per bed 
300—399 beds hospitals 
400—650 beds hospitals Pay full rate 103 26,987 10,849 169 42,001 12,415 
Pay partial rate 27 5,905 16,120 4! 11,872 17,948 


Total 130 =. 32,892 11,796 210 53,873 13,634 
Average consumption per bed for total group: 12,937 cu. ft. per year 
38.2 per cent recover water. 


Total : hospitals 


Table E 


Annual Consumption of Water in 25 Typical Hospitals in 13 Selected Cities 
(1) (2) (3) (4) 


Hosp Beds Consump Cons./ bed 
City No. 
Mobile 100 1,156 11,563 


Los Angeles 2 30 227 7,563! 
206 3,089 14,994! : 
223 3,708 16,630! 
207 5,540 26,764! 


San Francisco 250 2,896 11,584! 
2) 100 671 6.712! 


Miami Beach 258 2,492 9,660- 


Boston 1,067 10,359! 
144 1,264 8,777) 
2,017 11,865- 


Minneapolis 2,265 11,922! 
Asheville, N. C. 736 8,657 
Columbus 1,362 8,407! 


Toledo 2,102 12,367! 
1,626 10,490! 
7,380 27,744) 


Portland 6,446 15,837! 
Charleston, S. C. 8,207 18,238! 
Seattle 3,814 11,054! 

3,352 16,115! 


Milwaukee ! 2,800 17,499! 
1,890 9,000! 
805 8,047 
4,346 11,777! 
1—Operates laundry 
2—Operates water-cooled air conditioning 


Column headings 
1—Hospital Code No. 3—C ption in th ds of Cubic Feet 
2—Bed Capacity 4—Annual Cubic Feet Consumption per Bed 
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A new concept of responsibility 


A PROFOUND NEW CONCEPT of Association respon- 
sibility and service has emerged with the proposal 


that the American Hospital Association take the 


leadership in establishing an Institute of Hospital 
Affairs. Lest administrators, members of hospital 


voverning boards and others interested in the fu 


ture development of hospital service mistake this 


potentially far-reaching program as an enlarge 
ment of the Association’s present institute and 
short-course educational program, a brief outline 
and description of the proposed Institute of Hos- 
pital Affairs is presented beginning on page 49 
The over-all purpose and aim of the Institute of 
Hospital Affairs is to establish a research, educa- 
tional and planning center for the entire hospital 
field in the United States and Canada. Much of the 
Institute's 
of present Association activities as well as the 


function would involve an expansion 


inauguration of new projects and programs di 
rected toward improving the quality, distribution 
and efficiency of hospital care. The Institute, among 
other things, would conduct intensive investiga- 
tions to develop the best procedures in the diverse 
special administrative functions that are required 
in present day hospital operation 

Because a large share of its activities would be 
of an educational nature, the Board of Trustees, 
in recommending a detailed study of the proposed 
Institute of Hospital Affairs by the Association's 
membership, was of the opinion that such an Insti- 
tute should be organized in affiliation with a uni- 
versity. Thus, in addition to being able to draw 
on the special skills and training in sound manage- 
ment that have been developed by industry, the 
Institute also would be able to obtain the invalu- 
able assistance of university faculty members and 
graduate students 

The role of the Association itself in this proposed 
structure would be that of energetically dissemi 
nating to hospitals the tested knowledge and in- 
formation compiled by the Institute for their use 
and adaptation in improving operation, administra- 
tion and community relations 

Such a program as is envisioned would require 
not only substantial finances and a highly skilled 
staff but algo adequate physical facilities located 
in close proximity to the university with which 
the Institute would be affiliated. 

The Board of Trustees’ decision to endorse in 
principle the establishment of an Institute of Hos- 
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Aim of the American Hospital Association: To pro 
mote the public welfare through the development of 
better hospital care for all the people 


pital Affairs and its study and discussion by the 
membership came after a number of years of de 
tailed consideration by various official Association 
bodies. The entire project—its establishment, or- 
ganization, location, university affiliation, finan- 
cing and other related aspects—will be presented 
to the House of Delegates and to the membership 
at the 54th annual convention in Philadelphia in 
September. In the meantime, every member is 
urged to study the outline of the Institute of Hos- 
pital Affairs presented in this issue of the Journal 
and to give serious consideration as to what he o1 
she feels is the future role of hospitals and of the 
Association in improving the quality and efficiency 
of patient care 


This year's convention 


THE ESSENCE OF PROGRESS, it is said, is change. In 
an attempt to progress in the area of convention 
planning, the program of the 1952 annual conven- 
tion of the American Hospital Association discloses 
a great many changes. (See the complete program 
in the September issue of HospiTaLs as well as 
special convention mailings sent periodically to 
the membership.) Virtually all of these changes 
are designed to stimulate audience participation 
through encouraging group discussion and facili- 
tating the wholesale sharing of ideas. Furthermore, 
the newest techniques of group dynamics the 
effectiveness of which has been demonstrated re- 
peatedly—will be incorporated in the 1952 con- 
vention to insure Its success. 

Specifically, what are these changes in conven- 
tion planning that will characterize this year’s 
program? There are many. For example, this year, 
general sessions will be held for the first three 
days, both mornings and afternoons. As an experi- 
ment, the sectional meetings have been scheduled 
for the Thursday morning and afternoon sessions. 

Another change calculated to stimulate discus- 
sion and group participation will be the distribu- 
tion of notebooks to each person as he enters the 
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general session meeting room. All questions then 
can be written and given to ushers who will circu- 
late throughout the meeting room during the pro- 
gram. These questions will be forwarded to the 
speaker’s platform for discussion by the presiding 
panel as well as by members of the audience 

The format of the special sectional meeting also 
represents a radical change, as you will note when 
you review the program. In the past, sectional 
meetings were organized according to hospital de- 
partments. This year, specific problem areas of the 
hospital are the focal points of the sessions. Six 
markedly difficult problem areas have been selec- 
ted for inquiry. Each of these will be explored and 
members of the panel—as well as members of the 
audience will attempt to present satisfactory 
solutions to them, based on their own wide experi- 
ence and personal knowledge. 


Another noteworthy change has been made in 
the area of speech making. In general, there will 
be a few formal speeches at this year’s convention 
Rather, the sessions will be devoted to visual dem- 
onstrations, round-table discussions of pertinent 
topics and audience participation. The wings of 


all “experts” with an unhappy propensity for wax- 
ing grandiloquently have been clipped by pre- 
program instructions limiting their presentation to 
a matter of minutes, a curtailment certain to be 
popular with the audience since it will permit the 
maximum time for group discussion. 

There also has been a change in the content of 
this year’s annual meeting. The content of all pro- 
grams has been expressly developed to give a 
better understanding of hospitals—nationally and 
individually—and an exposition of their signifi- 
cant role in the community. In addition, special 
attention has been given to new and improved 
methods of administration and the operation of 
hospital departments. The “how,” as it refers to 
solutions to problems, will take precedence in all 
discussions. 

The title of the general session on Wednesday, 
“It Takes Everyone to Run the Hospital,” might 
well be the theme for this year’s entire convention 
For there is something for every member of the 
staff in all of the meetings and sessions that are 
planned. And certainly progressive hospital man- 
agement, perhaps more than ever before, ap- 
preciates the important contribution all depart- 
ment heads, professional personnel and indeed al! 
hospital workers make in enabling the institution 
to provide top-flight quality care. Without the 
integrated cooperation of all members of the 
“hospital family” this quality care is impossible 
Because the American Hospital Association con- 
vention provides a unique educational opportunity 
for everyone in the hospital, administrators are 
urged to encourage as many of their key personnel 
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as possible to attend. By so doing, they will avail 
themselves of a fount of new ideas, expose them- 
selves to fresh outlooks, be introduced to new ways 
of doing routine things and accumulate valuable 
and helpful information on how to solve common 
hospital problems 

Of particular importance to every convention- 
goer this year will be the Monday afternoon gen- 
eral meeting. At this session a proposal for the long 
range program of hospitals and the American 
Hospital Association will be introduced and dis- 
cussed. The vision of this program is of monumen- 
tal significance to every member of the Association 
and, if successful, promises high returns in better 
patient care and in improved membership services 

In any discussion of the annual convention, the 
place of the commercial and educational exhibits 
has high priority. The “Hospital Merchandise 
Mart” offers an unexcelled opportunity of keeping 
pace with new developments in hospital supplies 
and equipment, an unparalleled opportunity of 
seeing and comparing these products and the in- 
valuable opportunity of obtaining at first hand up- 
to-the-minute authoritative information so essential 
to stretching the hospital purchasing dollar. 

All in all, the 54th annual convention of the 
American Hospital Association is planned to be 
profoundly interesting, challenging, provocative 
and educational. It is geared to meet the diverse 
needs of everyone in the hospital. It will be re- 
plete with changes, all made in the members’ 
interests and introduced to make this year’s con- 
vention exceptionally rewarding a stimulating 
experience that administrators and their key staff 
members cannot afford to miss 

Don’t fail to be in Philadelphia, September 15-18! 


Accredited schools of nursing 


FROM THE VIEWS on the nursing school accredita- 
tion program, as expressed by James R. Gersonde 
and Leonard W. Hamblin in their article on page 
67, it is quite obvious that many hospitals are ser- 
iously concerned with what the immediate as well 
as long-range effects of the program will be on both 
nursing service and schools of nursing. The As- 
sociation’s Council on Professional Practice and its 
Committee on Nursing have studied the program of 
the National Nursing Accrediting Service at length 
(See report under “Association Business” in the 
news department) and have endeavored to main- 
tain a constructive viewpoint toward its objectives 

It should be apparent to all concerned with pa- 
tient care that there needs to be an organized effort 
to see that accreditation of nursing schools does 
not reduce the number of nurses, particularly in 
those communities or areas dependent solely on 
one school that, under the present program, may 
be closed. 
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The essentials of 
hospital disaster planning 


Cor ied from page 6<) 


ised as a substitute 


il hould be 


it the kitchen can ope! 


nt be 


resched- 


on a 24-hour basis if necessary 
le oil or gasoline cooking 
ght be put into service, and 
be necessary to provide out- 
ide cooking facilitie 
Food service personne] should be 
enrolled by the civil defense organ- 
ation of the community and 
trained by the hospital 
Patient feeding: Heated food 
cart when available, will be a 
n feeding patients. Hot 
should be 
only once a day except for ther- 
Standardization 


great help 
food however! served 
apeutic necessity 


of food service, eliminating all ex- 
tras, might be necessary during the 


first 24 to 48 hours 


SECURITY, PUBLIC RELATIONS 


Security is primarily a policing 
job. It includes protection of the 
hospital and its function during the 
emergency, protection of the cas- 
ualties, and protection of the exist- 
ing patients prior to and during 
evacuation 

Security personnel: The general 
community reservoir of manpowe! 


{ alled 


ecurity personnel, freeing such or- 


would be upon for most 
ganized manpower resources as the 
police and fire department for 


other duties. Security personnel 
hould have authority commensu- 
rate with their responsibilities. By 
perhaps such 


deputized. A 


advance planning, 
personnel could be 
training program for security per- 
onnel is important 

A chain of authority 
administrator at the top, 


have to be established, with a com- 


with the 
would 


manding officer of security person- 
This 


yn should serve on the hospi- 


| designated in advance 


disaster committee 


Security extends beyond mere 
policing into areas involving the 
functioning of the organized per- 
onnel of the hospital in respect to 
from fiving 


protecting patients 


glass, for instance, or protecting 
the water supply 
Visitors: Security personnel will 
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have to screen persons seeking ad- 
mission to the secured area. As a 
general policy, visitors should be 
barred, at least during the initial 
hours of the catastrophe. Some ex- 
ceptions may have to be made here 

Clergy: A 


clergymen will be 


limited number of 
admitted. The 
number should be determined by 
advance arrangements with the lo- 
cal ministerial association, and that 
association should be asked to des- 
number, representing 
Once 


ignate that 
all faiths in the community 
admitted, clergymen would be on 
their own in the hospital 

Press: Representatives of the 
press and other public information 
media will be admitted. This is dis- 
cussed further in a later paragraph 

Others: No one will be admitted 
without acceptable and predeter- 
mined identification 

Public relations: Before disaster 
strikes, the hospital should have a 
definite public relations program, 

ressing 

1. Public education in terms of 
recruitment of volunteers 

2. Publicizing the over-all de- 
fense planning of the hospital 
telling the public what the plan is 
like and how the citizens can help 

3. A continuing program of pub- 
licity related to the training of 
volunteers and including any and 
all developments upon which in- 
terpretative publicity could’ be 
hinged. 

4. Interpretation of the public's 
role in the program with emphasis 
on the absolute necessity for full 
public respect and cooperation 
when disaster strikes 

5. Educating the 
what it should and should not do 


public as to 


insofar as the hospital's disaster 
operations are concerned 

Control of the press: The hospi- 
tal’s information center would 
serve as headquarters for the press, 
including radio and television. One 
or more photographers would be 
designated to take pictures for all 
the press services. The same ap- 
plies to television coverage. Re- 
porters and photographers will be 
oriented as to ethical 
within 


completely 
and physical boundaries 
which their freedom of action is to 
be confined. Obviously the cooper- 
ation and response which the hos- 
pital would receive from the press 
would be dependent upon its pre- 


existing relationships with the 
press 

Information center: The informa- 
tion center, outside the hospital but 
within the secured area, would be 
provided with up-to-date informa- 
tion on developments within the 
hospital, including reports of cas- 
ualties. A messenger service would 
carry information to this center 
At stated intervals, patient infor- 
mation would be released to the 
press and posted at designated bul- 
letin points around the periphery 
of the secured area for the benefit 
of those who could not be ad- 
mitted into the grounds 

Names of the deceased would be 
released only after positive iden- 
tification had been made. The fact 
that bodies have been moved to 
the morgue, outside the secured 
area, would spell the end of the 
hospital’s responsibilities in that 
sense. The outside morgue, accord- 
ing to current civil defense plan- 
ning, would be the responsibility 
of the department of welfare o1 
other civil defense elements 


ELEMENTS OF A PLAN 


The reports which are summar- 
ized briefly above do not in them- 
selves constitute a hospital disaster 
plan. Some of the areas need a 
great deal more thought and study 
All of the suggestions made by this 
“Committee of 21’ must be con- 
sidered in the light of local cir- 
cumstances. In the final analysis, 
a hospital’s disaster plan must be 
drawn up by that hospital itself 
All that the Federal Civil Defense 
Administration or the American 
Hospital Association can do is to 
make suggestions. The suggestions 
that came out of this Atlantic City 
meeting are in the hands of the 
FCDA, and as elements of a disas- 
ter plan, some of these suggestions 
will be incorporated in a new gov- 
ernment manual designed to help 
all hospitals to help themselves 

The coordinator of the meeting, 
Albert V. Whitehall, director of 
the American Hospital Associa- 
tion’s Washington Service Bureau, 
summed it up by stating, “We did 
not come to this meeting to erect 
a building merely to provide 
some bricks.” The FCDA officials 
who attended seemed to feel that 
the meeting gave them a lot of 
bricks 
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ie THE FOURTH consecutive year in HOSPITALS, 
this special section on construction presents cur- 
year after 
that (1) 
carefully 


that 
show 


trends. It i 


uch construction 


rent design ignificant 


yea! 


presentations 


our new, federally-aided hospitals are 


planned through community effort and (2) they are 


providing beds in the areas where beds are most 


needed 
The hospitals featured in thi 


they are typically sound 


section, chosen because 
are likewise typically needed 
Texas, is the first 


facilities: Garza Memorial in Post 


hospital to be built in a county of 6,000 population; 
Maury County Hospital in Columbia, Tenn., will more 


than double the services now available in a county 


FPNHE HOSPITAL plans presented in this year’s con- 
| struction report are truly representative of the 
cope and effectiveness of the Hill-Burton Program 
vitality of our architectural 


much 


They are proof of the 


profession and they show how can be done 
through a national program that respects and pre- 
initiative. None of the 2,000 Hill- 
for example, has never met 
government federal 


the Hill-Burton program was planned 


erves community 
Burton hospital projects, 
with interference or restrictive 
regulation 
this way and it is working successfully this way 
Credit rightfully belongs to the many architects, 
community and state who have 


insisted on reasonable planning and on building hos- 


sponsors agencies 


Vi ANY LEADERS in the field of hospital design are 


convinced of the need for research dealing 


with numerous aspects of hospital facilities 
carried on through planned 


Research can be 


studies, such as are being explored by the Council 
on Hospital Planning and Plant Operation and the 
Institute of Architects. Research is also 
staff work in governmental agencies 
however, to 


American 
developed by 

It would be extremely 
overlook the contributions being made by the indi- 
hospital 


shortsighted, 


vidual architect who sets out to design a 


strueture according to the needs as he sees it 


rather than according to established practices 
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OUR CLEAREST EVIDENCE 


which has hoped for greater facilities for more than 
a decade; Evangelical Community Hospital in Lewis- 
burg, Pa., will replace an obsolete, inadequate build- 
ing; St. Elizabeth Hospital in Dayton, Ohio, under- 
going expansion, will provide service for an additional 
10,000 patients each year 

With projects such as these the Hill-Burton pro- 
gram is helping to raise the standard of hospital ad- 
ministration by practical design and 
step-by-step analysis of routine procedures. Coupled 
with the filling of bed needs, this greatly furthers an 
American Hospital Association objective: Better care 
for the hospitalized patient.-—-GEORGE BUGBEE 
tive director, American Hospital Association 


encouraging 


execu- 


THE TRIUMPH IS LOCAL 


pitals in areas of highest priority, where there are 
too few hospital beds or even where there have been 
before. Thus the program has been meeting 
one of the nation’s greatest needs—adequate hospital 
service through better and the most modern of facil- 


none 


ities 

A study of the four plans on these pages will show 
why the program is doing the job for which it was 
Products of community enterprise, 
these 


designed in 1946 


expert guidance and conscientious planning, 
hospitals will answer in terms of service and im- 
proved patient care.—-JACK Masur, M.D, chairman, 
Council on Planning and Plant Operation, American 


Hospital Association 


DESIGN DEMANDS RESEARCH 


A case in point, and one being developed under 
the Hill-Burton program, is the planning of the St 
Elizabeth Hospital of Dayton, Ohio, shown in this 
collection of plans. The most inspection of 
will show the wealth of study they 
received in their evolution. The results in terms of 
contribution to the art of hospital design will be 
obvious to those who pause to study. 

The architects and all involved in this 
being built under Public Law 725 are to be congratu- 
lated on their contribution to design research.—Roy 
HUDENBURG, secretary, Council on Hospital Planning 
and Plant Operation, American Hospital Association 
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Garza Memorial Hospital 


Post, Texas 


YARZA MEMORIAL HOSPITAL, as 

A designed by Wyatt C. Hedrick, 
is a splendid example of minimum 
hospital facilities to meet a low 
budget. It will be noted that while 
the cost per cubic foot of this hos- 
pital is $2.11 higher than any of 
the other projects shown in this 
section, the cost per bed is rela- 
$14,580. 
The minimal nature of the fa- 


tively low 


cilities is demonstrated by the low 
area per bed—475 square feet. Ob- 
viously, this type of economy can- 
not be gained without some sacri- 
fice. For instance, the general stor- 
age area is smaller than normally 
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FLOOR PLAN 


GARZA MEMORIAL HOSPITAL 
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24-bed general hospital. 

Wyatt C. Hedrick, Fort Worth, 
Texas, architect. 

Total project cost: $350,000. 

Cost per bed: $14,580. 

Construction cost (including Group 
| equipment): $337,064. 

Total square feet: 11,409; square 
feet per bed: 475. 

Construction cost per square foot: 
$29.53; cubic foot: $2.11. 

Especially good: Adequate though 
minimal facilities at low cost. 


considered adequate for the size 
of the hospital. Many of the pa- 
tient rooms are without the ad- 
joining toilet facilities now consid- 




















ered so necessary for the reduc- 
tion of nursing time 

On the other hand ,the plan ap- 
pears to be relatively complete in 
its provisions for diagnosis and 
medical care, and seems to offer 
good office space and mechanical 
arrangements. There are, of course, 
always small items that one can 
find to criticize in any plan, and 
in this particular one such a point 
appears to be that of the nurses’ 
station. A more central location for 
the nurse at night might have 
given her more complete control, 
offset, of course, by the greater 
travel that would have been re- 
quired for daytime operation 

Post, Texas, is the county seat of 
Garza County which, according to 
the 1950 census, has a population 
of more than 6,000. Before con- 
struction of this hospital there was 
no hospital facility in the county 

A county-wide bond election 
brought $175,000 to the project; 
an enthusiastic citizen donated the 
site. Bids were received in April 
1951 























77-bed general hospital. 

Lawrie and Green, Harrisburg, Pa., 
architects. 

Total project cost: $1,133,324. 

Cost per bed: $14,719. 

Construction cost (including Group 
| equipment): $961,324. 

Total Square feet: 40,000; square 
feet per bed: £19. 

Construction cost per square foot: 
$24.33: cubic foot: $1.46. 

Especially good: Organization of 
external access to service and out- 
patient areas. 


ry vue EVANGELICAL COMMUNITY 
I HOSPITAL, as designed by 
Lawrie and Green, architects, of- 
fers a compact plan, economical of 
floor space. The floor area averages 
519 sq. ft. for each of the 77 beds 
provided in the structure, now be 
ing completed 

This economy of area, together 
with a low cost per cubic foot 
$1.46 i providing Lewisburg 
Pennsylvania, with hospital facili- 


tie at an average cost of $14.- 


ORIN 2A | 


Evangelical 


Community Hospital 


Lewisburg, Pennsylvania 





719. This relatively low cost 
per bed, in view of prevailing con- 
levels obviously 


obtained 


struction 
could not be 
some sacrifices, but the facilities 


to be 


price 
without 
nevertheless quite 
complete 

Traffic entering and leaving the 
hospital has been well worked out 


appeal! 


with the service entrance, for in- 


stance, giving access to a very 


housing 


compact service wing 
kitchen 
Traffic through the administrative 


prob- 


storage and laundry 


section of the _ hospital 
ably would have been somewhat 
smoother if the locker space for 
help had been incorporated in this 
service area. One may expect that 
such a move might be made at a 
later date when pressure for main 
floor space becomes more pressing 


The ambulance and the clinic 
entrance gives access to an emer- 
gency operating room, a clinic ex- 
amining room, an orthopedic op- 
erating room, and a cystoscopic 
room, nicely arranged in conjunc- 
tion with the pharmacy to keep all 
outpatient traffic in a concentrat- 
ed area of the first floor 

The plans indicate that trans- 
portation of supplies is largely to 
be a matter of movement by cart 
Food will be transported by cart 
from the kitchen to an elevator 
which gives direct access into a 
rather 
room. The plans also seem to indi- 
cate that from 
sterilizing will move to the nurs- 


large floor food service 


supplies central 
ing stations and the delivery rooms 
by means of hand trucks 


A particularly convenient ar- 
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rangement in the nursing unit 
seems to have been achieved by 


designing the utility 


rooms and 
linen room around one of the ele- 
vators. The central utility on each 
floor is augmented by two bedpan 
closets, necessitated by the need 
which 
toilets 


patient 


for construction economy 
prohibited the placing of 
adjoining each of the 
rooms 

It is deserving of notice that 
solaria have been placed on each 
floor and that the architect has 
been able to work in a playroom 


adjoining the pediatrics depart- 
ment and has developed an inter- 
esting physicians’ suite adjoining 
the delivery rooms 

The new hospital will provide 
excellent facilities for Lewisburg 
occupied 


The building presently 





Evangelical Community Hospital, Lewisburg, Po. 
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by the hospital is a wing originally 
added to the local home for the 
aged in 1926. Then in 1942 a third 
floor was finished which provided 
a separate maternity unit and in- 
creased total capacity to 44 adult 
beds and 22 bassinets. But this re- 

















AUGUST 1952, VOL. 26 


Evangelical Community Hospital, Lewisburg, Pa. 








SECOND FLOOR 


lief from overcrowding lasted only 
a short time. 

Thus, in 1948, community lead- 
ers launched the first fund-rais- 
ing campaign and raised $564,416 
towards the new hospital. A sec- 
ond campaign in 1951 raised $102,- 


THIRD FLOOR 





222 and contracts were opened in 
May of that year. A ground break- 
ing ceremony took place the fol- 
lowing month and with construc- 
tion proceeding on schedule, the 
completion date for the new hospi- 
tal is set for December 1952 








100-bed general hospital. 

Howard, Hickerson and Jordon, 
Inc., Nashville, Tenn., architects. 

Total project cost: $2,156,416. 

Cost per bed: $21,564. 

Construction cost (including Group 
1 equipment): $1,707,281. 

Total square feet: 69,600; square 
feet per bed: 696. 

Construction cost per square foot: 
$24.52: cubic foot: $1.96. 

Especially good: complete facili- 
ties; attention to fire safety. 


through 
construction of Maury 
Hospital as designed by 
Hickerson and Jordon 


YOLUMBIA, TENNESSEE 

A the 
County 
Howard 
forward to 


facilities for 


architect can look 
extremely con plete 
ho pital care 

The plans indicate a great deal 
of study into many of the modern 
While out- 


include a well 


trends in planning 


patient facilities 


developed physical therapy de- 


partment, the lack of examination 


facilities is explained by the fact 
that the building project also in- 
cludes a health center not illus- 
trated in this article 

Examination of the second floor 
plan shows good nursing facilities 
with a central nurses’ station ad- 
joining a treatment and consulta- 
tion room as well as a_ visitors’ 
waiting room. This arrangement 
leaves the solaria free for the use 
of patients. The surgical suite will 
provide a four-bed recovery room 


82 


County Hospital 


Columbia, Tennessee 


as well as substerilizing room be- 
tween the operating rooms ar- 
ranged in such a way that the 
physicians going to scrub-up will 
pass through the sterilizing facil- 
ities 

Only one item of planning on 
this second floor seems particu- 
larly open to question and that is 
the location of the pediatric facil- 
ities. Since the staffing of pediatric 
facilities is frequently a difficult 
nursing problem it would seem as 
though this problem might have 
been solved better by placing the 


pediatric facilities close to the 
nurses’ station and away from the 
disturbances of the quiet room 
that now adjoins the childrens’ 
rooms 

After seeing the neat arrange- 
ment of the nurses’ station on the 
second floor one wishes this could 
have been applied to the third 
floor, providing much better super- 
vision of floor traffic. This might 
have been possible except for public 
health considerations that require 
a separate nurses’ station for the 


maternity unit, and thus enforce 
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Maury County Hospital, Columbia, Tenn. 
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nursing techniques through physi- 
cal arrangements, and thus prohibit 





central nursing supervision in an 
instance of this kind 

The ground floor plan for Maury 
County Hospital will, with one ex- 
ception, be a delight to the prac- 
tical-minded administrator. The 


GROUND 


ample provisions of storage locker 





anee 


room and maintenance space will 
facilitate easy operation. The one 
exception to this apparent ampli- 
tude of service facilities is the 
seemingly cramped central kitchen 





which appears to have an area less 
than provided under most pre- 
vailing standards even though, as 
might be suspected from the plans, 
bulk food service is contemplated 
It would also seem as though both 
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personnel and space could have 
been conserved if design ingenu- 
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Maury County Hospital, Columbia, Tenn. 
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ity would have permitted the serv- 
ing of both dining rooms from one 


common serving area 


—_—. 


Very apparent in the plans is 
the attention paid by the archi- 


tects to fire safety considerations 
Anesthesia storage is separated 
from oxygen storage Nursing 


dow! 
| 


; 


units are cut off by doorways from 
central elevator lobbies. Stairway 
locations are properly disposed 
In fact, to the extent that the plans 


7 


give evidence, the hospital struc- 


stare 


ture seems capable of providing 


safe and adequate care 


Pad 
3 


<a 


The current state plan for Ten- 


| a ore 


nessee shows that 192. general 
hospital beds are needed for 
Maury County. Fifty-seven beds 





mca. ane 
a 


are now in use, but these will be 
obsolete when the new hospital is 
completed. The new hospital, in 








Maury County Hospital, Columbia, Tenn. 
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providing 100 beds, will meet 
about half of the ultimate need 
The current occupancy rate, how- 
ever, indicates that 100 beds will 
be sufficient for some time to come 
and will give new advantages to 


SECOND 


a needy area 

Bids were opened on this proj- 
ect in June 1951 when it was 
found that total costs would ex- 
ceed original estimates on which 
federal and state participation had 
been based. Since additional fed- 
eral funds were not available 
within the state to meet this extra 
cost, it was necessary for the coun- 
ty to proceed with the project on 
a fractional participation basis 
Thus, through general revenue 
bonds, Maury County will support 
the hospital project to the extent 
of $1,000,000 


Prourmc 
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St. Elizabeth Hospital 


produced under the Hill-Burton 
program is particularly emphasized 
in the St. Elizabeth Hospital being 
erected in Dayton, Ohio, as planned 
by Schmidt, Garden and Erikson, 


TS. EXCELLENCE of design being 


Chicago architects 

The critics accustomed to seeing 
repetitive cliches assembled to pro- 
duce a hospital plan will find a 
refreshing departure from the ha- 
bitual approach in this plan. Fur- 
thermore, the architectural con- 
ception of the exterior is one to 
bring credit to the hospital field 

In a sense, St. Elizabeth Hospital 
is two hospitals in one, since the 
maternity section is, from the nurs- 
ing standpoint, an entity separate 
from the medical and surgical units. 
The maternity with an 
elevator for interdepartmental use 


section, 


has its own and separate maternity 
clinic. It has also a tightly designed 
birth department on the first floor, 
where the woman about to deliver 
may be admitted directly through 
a preparation room 

The student of architectural lay- 
out will be particularly interested 
in the second floor arrangement of 
operating rooms. Here five major 
operating rooms are backed up to 
a common workroom which con- 
nects by means of a dumbwaiter 
to the sterile supply department in 
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Dayton, Ohio 


198-bed general hospital. 

Schmidt, Garden and Erikson, Chi- 
cago, architects. 

Total project cost: $3,376,753. 

Cost per bed: $17,054. 

Construction cost (including Group 
| equipment): $3,166,373. 

Total square feet: 133,762; square 
feet per bed: 675. 

Construction cost per square foot: 
$24.49; cubic foot: $2.03. 

Especially good: Surgical work 
space, nursing unif, utility suites. 


the basement. It seems evident that 
the medical staff has reservations 
as to the possibilities of the post- 
surgical recovery room, since this 
area seems small and underdevel- 
oped for a hospital of this size 
Examination of plans will show 


a great predominance of two-bed 
rooms, each served by an adjoining 
toilet room provided with a small 
ink and work space for the nurse 
Again this plan has an interesting 
and amply large nursing station 
and utility room suite well justi- 
fied by the fact that the general 
nursing units are composed of 50 
beds 

A well selected kitchen location 
provides ready access to vertical 
conveyors, each feeding a serving 
pantry for one section of the floor 

The plan shows two main sections 
of elevators, one centrally located 
and another serving directly the 
ervice areas, the surgical area and 
the general nursing unit. This di- 


vision of the elevators was neces- 
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St. Elizabeth Hospital, Dayton, O. 


sitated by the fact that this struc- 
ture will be operated in connection 
with another hospital building 
which will use the diagnostic and 
surgical facilities and will connect 
through a passageway geograph- 
ically removed from the main en- 
trance where the elevator bank 





night otherwise be concentrated 





A service elevator connects the 


‘ 





receiving platfor: on the fir 
floor with storage facilities in the 
basement. Other vertical] transpor- 
tation includes a set of two dumb 
waiters between surgery and cen- 
tral sterile supply. One of these 
will connect sterile storage with the 





urgical work room while the othe: 





will connect the surgical utility 
room with the central sterile sup- 
ply receiving area, The plans as 
published here do not indicate a 








pharmacy, since the original idea 
was to provide pharmacy supplies 
from the older building. A revised 
plan will locate the pharmacy de- 
partment adjacent to the sterile 


torage area 


The need for the planned addi- 
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St. Elizabeth Hospital, Dayton, O. 


tion was recognized for several 
vears before plans for expansion 
could be made due to building re- 
strictions and material shortages 
during World War II. In 1945, im- 
mediately after the war, a public 








7 


2 


fund-raising campaign was suc- 
cessfully held with subscriptions 
totaling 107 per cent of the quota 











: 


But again plans were delayed 


due to building restrictions, scar- 


. 





city of materials and rising costs 
of construction and another fund- 
raising campaign was begun. Lo- 





cal and industrial commercial com- 


panies endorsed the project with 
large donations and approximately 
$1,000,000 came from Hill-Burton 
funds 

According to the Health and 
Hospital Study of Dayton and 
Montgomery County in 1946, ap 
proximately 1,000 additional beds 





ae 


were needed to meet the minimum 


needs of the community. Now it 
is expected that the St. Elizabeth 
expansion program will enable the 


J 


hospital to give service to an ad- 
ditional 10,000 patients per year 
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AUGUST 1952, VOL. 





St. Elizabeth Hospital, Dayton, O. 
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Cost reduction as a result of 


long range laundry planning 


ERNEST M. SABLE AND PAUL E. WOLF 


Goop illustration of foresight- 
i ed laundry planning result- 
costs and in- 


ing in decreased 


creased production records is 
pointed up at the Cedars of Leb- 
anon Hospital in Los Angeles. With 
14,560 discharges in 1951 and 7,356 
operations and 101,761 outpatient 
visits in that year, an idea of the 
general activity at the hospital 
can be visualized 

The old laundry was in opera- 
tion from 1929 until April 1, 1949 
It was situated on the ground floor 
level in the service wing attached 
to the main building. The laundry 
was 46 feet by 41 feet, or 1886 
square feet in size. It was equipped 
as follows 
1—42” x 84” washer 
1—42” x 42” washer! 

2—28” extractors 

1—30” extractor 

2— 36” tumblers 

1—42” tumbler. 
1—4-roll flatwork ironet 
2—-apparel press units. 
The personnel consisted of a 
manager, a forelady, two wash- 
men, an extractorman, two sorters, 
three rough dry folders, eight flat- 
work ironers working in two shifts, 
six shakers and two press opera- 
tors for a total of 26 employees. 
The laundry operated six days a 
week, with two shifts at the flat- 
work ironer. 

In 1949 the new service building 
was occupied and the new laundry 
was placed on the second floor. It 
was connected to the main build- 
ing by a tunnel on the basement 

Mr. Sable is the assistant superintendent 
and Mr. Wolf is the laundry manager at 
Cedars of Lebanon Hospital, Los Angeles 
This article is adapted from an address 
presented at the Institutional Laundry- 


men's Section, Western Hospital Associa- 
tion Convention, May 12, 1952 
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level and by a freight elevaton A 
lift was 
exterior of the 


the tunnel 


special laundry basket 
provided on the 
building alongside 
which discharged the soiled linen 
into a mezzanine sorting room lo- 
cated over the washers 

The main laundry floor was 121 
by 56 feet or 6,776 square feet in 
total area. The mezzanine was 36 
by 56 feet or 2,016 square feet, in 
itself larger than the old laundry 

Looking to the future, the new 
laundry was designed to handle 
linen from 600 beds although 310 
beds are now in use and an addi- 
tional 125 beds are being readied 
for October 1 occupancy 

The new laundry equipment 
consists of the following 

2—42” x 96” automatic unload- 
ing washers with full automatic 
controls 

42” x 64” washer 
24” x 36” washer 


30” extractors 
120” eight-roll flatwork iron- 
er with automatic folde 


] 
| 
1—54” extractor 
2 
1 


1——-spreader. 

1—42” x 90” tumbler 

3—36” x 30” tumblers 

3—apparel press units 

i—shirt press unit 

The personnel complement was 
increased by two with the follow- 
ing assignments One manager, 
one maintenance man—relief 
washman, two washmen, four 
sorters (two on 
three rough dry folders, six flat- 
work ironers (one shift), seven 
shakers and four press operators 
The laundry now operates on a 
five-day week, Monday through 
Friday, with an eight-hour day 

Comparative costs of operation 


weekends), 


the years 1948 (the last year 
of operation of the old laundry) 
and 1951, the last full current year, 
reveal the following figures 
1948 1951 
$58,235.66 $56,151.33 
6,178.76 6,207.86 
4,988.52 5,691.40 


Salaries 
Supplies 
Utilities 

The 1948 salary was calculated 
on the basis of the first 12 weeks 
of 1949 at present-day pay rates 
The 1951 


first 12 weeks of 1952, 


salary based upon the 
expanded 
to 12 months period. The supplies 
figures were taken from the audit- 
Utilities are 


or’s annual report 


estimates since no direct metered 
readings were available 

We have saved about $2,100 in 
salaries alone. This stems from a 
saving in actual man-hours of 
labor required to operate the new 
plant. The flatwork 


instance, now operates for only one 


ilroner, for 


shift per day instead of two, and 
the department is on a five-day 
week 

The magnitude of the salary sav- 
ings is enhanced when viewed in 
the light of production 
about 6,000 pounds per day or 
1,850,000 pounds per year for 1948 


from 


to 8,160 pounds per day or 2,125,- 
000 pounds per year for 1951. The 
labor-only cost dropped from 3.15 
pound in 1948 to 2.64 


cents per pound, thereby realizing 


cents per 


a Savings in labor costs of over one- 
half cent per pound 

The case involving supply costs 
is not very clear. The item of soap 
usage alone has shown a drop of 
about 50 per cent. Total costs, how- 
ever, are affected by increased us- 
age of padding material for the 
flatwork ironer and presses, which 
increased in number. As in the case 
of salaries, supplies cost per pound 
of linen laundered is less in 1951 
than in 1948 

Water and 
metered in either the old 


team amounts were 
never 
plant or in the new plant. Ac- 
counting entries are only estimates, 
therefore 
Maintenance and repair items 
can be touched on only qualita- 
tively. Today, this item is negligi- 
ble. In the old days, the sleepless 
nights the laundry manager, en- 
gineers and purchasing agent spent 
in repairing 20-year old equipment 
speaks for itself in this regard 
A few of the savings and im- 
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LAUNDRY MANAG 


Weather damage 


NDRY mall 


MANAGER IN a 
west hospital is concerned 
excessive tearing of cur 

in his hospital laundry 


The A 


ry manual 


ociation’s hospital laun- 
that 


during the 


explain when 


curtal fail launder- 

the trouble usually is 
excessive deterioration 
portion as a result 
curtain’s exposure to 
heat, or to a 
combination of these. In addition 


moke in large industrial centers, 


unlight ain and 


or even in smaller communities 


where soft coal is burned, contains 
traces of sulphuric acid and other 


compound 


Often, the 


injurious to fabric 


laundryman or laundry 
manager 1s held responsible by the 
housekeeper when damage of this 
type occurs 

Of all the 
the ho 


likely to be 


articles coming into 
spital laundry, curtains are 
most troublesome. No 
fabric 1s 
weakened 


other so apt to be seri- 
when 


in the 


ously received 


and to disintegrate launder- 
ing process 


This is 


practically all of its 


because the fabric loses 
tensile 
before it enters the 


Good 
are not damaged by the laundering 


strength 


laundry plant firm fabrics 
process and only when a fabric has 
will a 


slight pull cause it to rupture. As 


been damaged previously, 


92 


the employee 
washroon 

4. Quality control over 
achieved by 


linen is 
getting a brighter, 
product to the 
improved by 

A shorter 
pee ds the en- 


longer life patient 


5. Linen control is 
decreasing inventory 
time in the laundry 
tire linen cycle 


6. Better working conditions, 


with higher output, means a hap- 
pier, more productive and more 
table laundry crew. The average 
length of service for the 28-man 
department is four 


Jased on a figure of 


years 


18 pounds 


a result, the mild 
tion of laundering causes the fab- 
ric to fail 

First among the causes of break- 
down is what is 


mechanical ac- 


known as winter! 


damage, so-called because cur- 


tains and other fabrics exposed in 
are not damaged as 

Modern 
that the 


winter damage is 


ummer time 


everely as in winter 


cientists have found 


chief reason for 


the acid fumes formed whenever 


coal is burned. In industrial cen- 
ters, this damage extends over the 
entire year, since the air usually 


smoke-laden with acid fumes 


factor out of the 


per patient per day, an increase in 
daily output from 8,160 pounds to 
10,410 pounds is expected when the 
125-bed 
pavilion is completed 
the addition of the 
planned for the eventual 600 beds, 
in the form of a 42” by 84” washer 
with automatic controls, a 72” 
shake-out 


one apparel press unit, no increase 


maternity and pediatric 
Even with 
equipment 


con- 
ditioning tumbler, and 
in personnel is contemplated. That 
confidence in the over-all plan tells 
the story of Cedars of Lebanon’s 
faith in its new modern laundry 


The air 
filtered 
Grime and 


regardless of the season 
entering the windows is 
through the curtains 
acid fumes condense on the fabric 
as the air comes through, and the 
curtains pick up acid and other 
deteriorating substances from the 
air as they hang in place slowly 
being destroyed 

Other damaging causes such as 
the action of sunlight, not only 
fade 


bers 


colors but also weaken fi- 
Rain, which frequently wets 
curtains when windows are left 
open, causes dye to run and pro- 
motes mildew with resulting fab- 
Radiators 


windows and 


ric deterioration often 


are placed under 


this constant baking contributes 


to weakening of the fibers 


AT THIS year's annual seven-week course for laundry managers at lowa City, Ernest 
Bormann, Ph.D., conducted o study group in public speaking, one of 10 major courses offered. 
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There are no through holes in the 
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1E_ LITERATURE 


Corporate financing of hospitals 


discussed in new manual 


\ YEAR AGO a small pamphlet 
published by the National 
Planning A 


tir among corporation offi- 


ociation caused a 


cers and executives. It also stimu- 
lated the thinking of the heads of a 
reat many educational, scientific 
and welfare organizations. The 
pamphlet wa The Five Percent” 
and it dealt with the portion of 
taxable income which the Internal 
Revenue code allows corporations 
to give to certain types of activity 
So successful was this first effort 
Rum! and 


have now 


that editors Beardsley 
Theodore Geiger ven- 
tured a full-scale book* on the 
ubject the first of its kind 
Authoritic in the various field 
d including hospital 
contributed a chapter 
rporate participation is, with- 
out a doubt, the most 
development in hospital financing 
ist decade. The same 
for the 


and coveted “5 per cent 


all fields eligible 


and they cover a wide range 


health and 


education, sci- 


Community projects, 


welfare activities 
ence and the humanities 
Only a few years ago these pro- 
rams leaned heavily on individu- 
families of wealth for their 
on and maintenance. Current 
income and inheritance taxes, 
however, have reduced the ability 
ff individuals to contribute. In 


their place has risen a new and 
source of 


the gifts 


of corporations and businesses 


even more important 


funds for these purposes 


*TuHe MANUAL OF CORPORATE GIVING 
Edited by Beardsley Rum! in collabo 
ration with Theodore Geiger. National 
Planning Association, New York. 416 
pp. $6.75 
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“For the sound use of the 5 per 
cent privilege is one way—and an 
important one,” writes Mr. Geiger, 
“in which business can express in 
action its stake in the continued 
health of the economic and social 
environment within which it must 
live. By so doing, business helps to 
ensure not only its own prosperity 
and progress, but also the strength- 
ening of public faith in its good 
judgment and motivation.” 

A well conceived 5 per cent 
program takes into account the 
best interests of stockholders, em- 
ployees and the community as a 
whole. Mr. Ruml urges each cor- 
poration to identify itself with the 
particular community or commu- 
nities on which it is most depend- 
ent, and to discharge its fair share 
of the load of ordinary community 
responsibilities. Then, and only 
then, should the corporation look 
about for the special fields of ac- 
tivity which will redound to the 
best interest of its particular kind 
of business 

A strong factor in favor of con- 
tinued and growing use of the 5 
per cent privilege, Mr. Rum] states, 
is the 
heads that “if we don't do it, gov- 
will.” The law is, of 


feeling among corporate 
ernment 
course, designed to encourage cor- 
porations to relieve government of 
that obligation 

The chapter on “Hospitals” 
(chapter 5) is written by James W 
Wooster Jr., executive associate of 
the Commonwealth Fund. Hospi- 
tals, Mr. Wooster points out, are in 
the unique and happy position of 
qualifying for 5 per cent gifts on 
all counts: They are educational; 
they are scientific; they are de- 
voted to the public welfare 

Citing a recent study of charit- 


able contributions made by 79 of 
the largest corporations in the 
country, Mr. Wooster says that 17 
per cent of all corporate gifts went 
to hospitals, a slice second only to 
contributions 
small, 


community chest 
large and 


accepted the 


“Corporations, 
have increasingly 
principle of investing in the crea- 
tion of hospital facilities which 
benefit their employees and their 
dependents.” 

A number of impressive exam- 
ples of corporate participation in 
hospital capital funds are men- 
tioned, and Mr. Wooster says that 
in some cities the corporate share 
of hospital capital building funds 
has made up as much as 65 to 70 
per cent of the total amount raised 

The chapter discusses in a gen- 
eral way, some of the problems 
and needs of the voluntary hospital 
and how it is organized. It suggests 
projects which corporations may 
contribute toward besides actual 
construction: New equipment, re- 
search, clinical facilities, recruit- 
ment of professional and technical 
staff, and administrative training 
programs 

Corporation executives charged 
with deciding how their company 
can employ its 5 per cent most ad- 
vantageously will find wise counsel 
in this chapter. It sets forth some 
sound methods of appraising com- 
munity needs for health facilities 
and planning accordingly; it sug- 
gests sources which will help the 
prospective donor to make a wise 
choice in deciding on a recipient; 
it lists ‘do’s and don'ts” to guide 
him in his decision 

Mr. Ruml and Mr 
the help of more than a score of 
spokesmen recruited from the 
various fields concerned, have put 
together a book that will be in- 
valuable both to the donor and to 
the potential recipient of 5 per cent 
MARY DULMAGE. 


Geiger, with 


funds 


Infectious diarrhea 


PROCEEDINGS OF THE INSTITUTES ON 
INFECTIOUS DIARRHEA OF THE NEW- 
BORN, State of Illinois, Department 
of Public Health. 1951. 90 pp 


dreaded 
where 


diarrhea, 
hospitals 


Infectious 
scourge of all 
the new-born are cared for, is 
thoroughly considered in this well 
planned pamphlet prepared by the 
Bureau of Hospitals of the Depart- 


HOSPITALS 





Cost breakdowns have to be analyzed sometimes, too 


Any hospital can become a little unbal- 
anced when cost figures don’t balance 
with income. 

But hospital managements can have 
peace of mind when their service costs 
are systematically recorded for every 
item of patient care. 

Which is precisely why so many 
hospitals are recording those costs, 
from admission to discharge desk, on 
McBee Keysort Charge Tickets. When 
notched, the pre-coded holes along the 
edges of each Charge Ticket make it 
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easy to collect the facts on each patient 
file them... find 
. quickly and 


classify them 
them... use them'!. . 
accurately. 
Without additional personnel. With 
Without 


major changes in present procedure 


out expensive installations 


Keysort Charge Tickets provide the 
necessary data on costs at less cost than 
any comparable system. Used in con 
junction with McBee Unit Analysis, the 
Charge Tickets furnish reports of cur 


rent and cumulative operating figures 


flexible, economical reports that 
pe rmit Casy analy SIS ot expe nses and 
income by contractual classifications 


for cost recovery 


Payroll figures, accounts receivable, 
inventory and patients’ accounts are all 
expedited by these and other modern, 
Hlexible My Bee methods 


The McBee representative near you 
is trained to analyze your hospital's 
record-keeping problems. Ask him to 


drop in. Or write us 


THE McBEE COMPANY 


Sole Manufacturer of Keysort — The Marginally Punched Card 


295 Madison Avenue, New York 17, N. Y. Offices in principal cities 





ment of Public Health, state of Illi- 
nois. The different aspects of this 
disease are considered by out- 
standing authorities on the subject 
and are discussed in sufficient de- 
tail to impress upon the reader the 
complexity of the problem. The ap- 
proach of the proceedings is 
practical rather than academic 

Of particular interest to hospital 
idministrators is the discussion by 
Miss Eva H. Erickson of the re- 
ponsibility in the prevention and 
cure of the disease. Miss Erick- 
son has done considerable work on 
this subject. Safeguards and tech- 
niques in prevention are also well 
outlined by Miss Irma Vogel and 
Miss Hilda Duffy. Further on in 
the pamphlet, an outline of recom- 
mendations for measures to be 
taken in the event of an outbreak 
of the disease are discussed by Dr 
Charles Neuberget 

The pamphlet also considers the 
assistance that can be expected 
from the Department of Public 
Health of Illinois. In Illinois, some 
of the recommendations are backed 
ip by the force of law. Hospitals 
are at all times held by the doc- 
trine to take due and reasonable 
care and such precautions as will 
reasonably ensure the protection 
of their patients from contamina- 
tion by outside agents 

A consideration of this pamphlet 
by hospital administrators and 


other responsible administrative 
hospital authorities will be well 
worth the time spent.—CHARLES 


U. Letourneau, M.D 


Auxiliaries speaking 


Now SPEAKING A collection of 
papers presented at the Fourth An- 
nual Conference of Women's Hos- 
pital Auxiliaries, September 17-20, 
1951, St. Louis. American Hospital 
Association, Chicago. 1952. 136 pp 
$1.50 


The “Meet Me in St. Louis” con- 
ference of women's hospital auxil- 
iaries will long be remembered by 
those who attended. But for the 
benefit of the many hospital auxil- 
iary members who were not there, 
the Committee on Women’s Hos- 
pital Auxiliaries of the American 
Hospital Association has just pub- 
lished the conference papers in a 
report called “‘Now Speaking.” 

In this volume of papers, not 
only hospital auxiliary members 
but the administrator, hospital 
personnel, and hospital board of 
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trustees as well, will find a report 
on programs and activities pro- 
jected by hospital auxiliaries that 
are worthy of their consideration. 
The outstanding leadership in the 
hospital and hospital auxiliaries 
fields is reflected in these articles 

Under the heading “Now Speak- 
ing... for the National Committee, 
Civil Defense, Hospital Needs and 
Problems, Hospital Auxiliary Pub- 
lic Relations, Hospital Auxiliary 
Projects, and finally, on How to 
Use Type V Membership in the 
American Hospital Association,” 
there is told the story of the hos- 
pital auxiliary and its relationship 
to the hospital of today.—EL1Iza- 
BETH M. SANBORN 


Emergency nursing 


NURSING DuRING DISASTER, a guide for 
instructors in basic professional 
programs and practical nurse pro- 
grams. National League of Nursing 
Education, New York City. 1951. 
This guide should be of assist- 

ance to instructors in schools of 
nursing in developing and em- 
phasizing learning experiences 
which will prepare professional 
and practical nurses to accept their 
share of responsibility in the total 
national defense program. The 
stated purpose and philosophy of 
this guide is a convincing explana- 
tion of why the nursing profession 
must assume its role of leadership 
in times of disaster. 

For the basic professional schools 
of nursing, this guide provides for 
an integration into the nursing 
arts of a basic social and physical 
science curriculum as well as the 
philosophy and technical know- 
how which the professional nurse 
needs to accept her role of leader- 
ship in times of mass emergency. 

The second half of the guide is 
devoted to the integration of dis- 
aster nursing into the practical 
nurse program. This part of the 
guide also could be adapted, in 
part, to an in-service civilian de- 
fense program for all hospital per- 
sonnel 

A reference list includes many 
bibliographic resources 
MARIAN L. Fox, 


valuable 
and current films 
R.N 


Death records 


MEDICAL CERTIFICATION OF CAUSE OF 
Deatnu. World Health Organization, 
Geneva. 1952. 20 pp. $.20 
The purpose of this bulletin of 


the World Health Organization is 
to promote more accurate statistics 
on causes of death. It first considers 
the international form of medical 
certificate of cause of death (which 
is outstanding by its simplicity), 
and then gives illustrative exam- 
ples of how this certificate should 
be filled out. 

The total 
pages long, but it is important in 
its implications. In the interest of 
obtaining better information on 
mortality statistics, this pamphlet 
should be brought to the attention 
of every physician and medical 
‘ecord librarian.—CHARLEsS U. LE- 
TOURNEAU, M.D. 


volume is only 20 


Briefly Noted 


The Council on Administrative 
Practice of the Texas Hospital 
Association has just issued a sur- 
vey of charges made in member 
hospitals of the state association 
Eighty-three per cent of the 331 
member hospitals replied to the 
questionnaire asking for informa- 
tion on charges. The results have 
been tabulated and a comparison 
made of the charges by the hos- 
pital districts within the state and 
also according to the bed comple- 
ment. There is wide variation in 
some instances and consistency in 
others. The surveys present a pic- 
ture of trends in hospital charges 
throughout the state of Texas. 


. * * * 


The National Safety Council has 
just issued its safety graph number 
23, which illustrates the new meth- 
od of artificial respiration, the 
arm-lift and hip-lift methods. The 
American Red Cross, the United 
States Army and Navy, the Amer- 
ican Medical Association and other 
national organizations, have ap- 
proved this newer method of re- 
suscitation. The safety graph pro- 
vides teaching materials for in- 
struction in this new method and, 
as is possible with the other safety 
graphs, this one may be borrowed 
from the library of the American 
Hospital Association. 


Inquiries about books reviewed 
the Literature department should be 
sddressed to the American Hospita 
Association Library — Asa S. Bacon 
Memorial, 16 E. Division Street, Chi- 
ago 10. The department is edited by 
Helen V. Pruitt, librarian 
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our assurance of the 
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research, 4 
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Glendale 1, California 
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PLASTIC EXTENSION TUBE 
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For intravenous administration of 
anesthetics, and for administration of 
blood to infants. Approximately 15” 
long—sterile, nonpyrogenic, ready- 


for-use —Molded nylon tight-fitting 








male and female Luer connectors. 








PRICED LOW FOR EXPENDABILITY 


PHARMASEAL" 
TUBES FOR NASAL INTUBATION 


2D 
K 2R Kaslow™ Plastic Radiopaque K 3 Kaslow Plastic Stomach Irrigation 
Gastrointestinal Tube...approximately 10 Tube. Double lumen...for stomach irriga 
for intubation of the bowel tion or for use asa gastroenterostomy tube 








K 0 Kaslow Plastic Stomach Tube (Levin K 20 Pharmaseal Plastic Oxygen 


type). Inexpensive, disposable, easy to use Catheter...expendable, nonirritating 
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N - is bt 
EST PLASTIC TUBES AVAILABLE + YET THE COST 


QUALITY SOLUTIONS (= Es DETERGEX... 


Cleans surgical and 
laboratory equipment - 
removes pyrogens 
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ALL PHARMASEAL PRODUCTS ARE AVAILABLE THROUGH SURGICAL SUPPLY DEALERS 
PHARMASEAL LABORATORIES - 1015 Grandview Ave., Glendale 1, Calif. 
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REHABILITATION—A new pattern 


for drug addiction clinics 


CLYDE L. REYNOLDS, M.H.A., AND WALTER A. ADAMS, M.D. 


(YXHE ESTABLISHMENT of an out- 

patient narcotics clinic at Prov- 
ident Hospital, Chicago, resulted 
from an awareness of the rise and 
spread of the use of drugs among 
adolescents and young adults in 
the city. Many civic groups were 
aroused as they visualized the dan- 
gers of youth to which the use of 
narcotics would lead. Spearheading 
definitive action were the Cook 
County Physicians’ Association, the 
South Side Community Committee 
and the Crime Prevention Bureau. 
Other civic and law enforcement 
groups gave valuable support to 
the effort. 

As a result of the interest and 
demands of these groups, the sup- 
port of members of the Illinois leg- 
islature was enlisted and House Bill 
No. 1257 was passed by the Gen- 
eral Assembly providing for the 
establishment of three clinics for 
the treatment of narcotic addicts. 
On Dec. 1, 1951, the clinic at Prov- 
ident Hospital was officially opened 
and named the ‘Medical Counsel- 
ing Clinic.” Although planned to 
serve adolescents and young adults, 
no rigid limitations are imposed as 
to age. 

The relationship of the Medical 
Counseling Clinic to the hospital 
is based on an agreement between 
the Illinois Department of Public 
Health and Provident Hospital. 
Under this arrangement the clinic 
is a part of the hospital’s outpatient 
department from point of organi- 
zation, and is physically housed in 
the outpatient building. Liaison 
with the Department of Public 
Health is provided by the adminis- 

Mr. Reynolds is executive director and 
Dr. Adams is psychiatrist, Medical Coun- 


seling Clinic, at Provident Hospital, Chi- 
cago 
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trator of the hospital and Doctor G 
Howard Goen, deputy director of 
the public health department, who 
represents the director, Dr. Roland 
R. Cross. The hospital’s adminis- 
tration employs all clinic person- 
nel, after consultation with the 
Department of Public Health, par- 
ticipates in the establishment of 
policies and administers the bud- 
get. The Department of Public 
Health reimburses the hospital for 
the direct costs of operating the 
clinic. In addition, the hospital ad- 
ministration coordinates the activ- 
ities of the clinic with other 
hospital departments and _ facili- 
tates community relations 

Support of the clinic for two 
years has been provided by the ap- 
propriation voted by the Illinois 
legislature. The two-year period 
will serve as an experimental peri- 
od, at the end of which the pro- 
gram will be evaluated 

The establishment of an outpa- 
tient narcotics clinic within the 
framework of a general hospital 
called for an original approach, 


STAFF members Lawson J. Ford (standing) 
and Wendell L. Johnson, psychiatric social 
workers, compare notes and medical findings. 


partly because of the nature of the 
problem and partly due to the lack 
of precedent. A review of the lit- 
erature fails to bring to light any 
similar undertaking, though it is 
noted that plans for a treatment 
hospital and a follow-up program 
for narcotic addicts are underway 
in the State of New York. The pro- 
grams at the United States Public 
Health Service hospitals at Lexing- 
ton and Fort Worth are primarily 
concerned with institutional treat- 
ment of the addict, but little fol- 
low-up care and rehabilitation in 
the community is provided within 
their program, except to some ex- 
tent in the case of paroled prison- 
ers who will remain under the su- 
pervision of the federal parole 
authorities. It is highly significant 
that in a follow-up study of pa- 
tients at Lexington the 
percentage of individuals who were 
abstinent from drugs over a per- 
iod of five were those 
prisoners who remained 


largest 


years 
paroled 
under some degree of supervision 


FOLLOW-UP CARE NEEDED 


The thinking behind the estab- 
lishment of outpatient clinics for 
individuals with a history of drug 
addiction parallels to some extent 
the above findings in regard to pa- 
rolees. It was felt that a primary 
need of individuals who had un- 
dergone hospitalization and with- 
drawal treatment was some form 
of follow-up care and rehabilita- 
tion once they had returned to 
their communities and were not 
physically dependent on drugs. It 
was further felt that if those four 
out of five individuals hospitalized 
at Lexington, who returned to 
drugs following their release, were 
made part of a program of rehabil- 
Hation and continued treatment on 
an outpatient basis, the percentage 
of recidivists would be reduced 
substantially. 

The structure and organization 
of the clinic at Provident Hospital 
was guided by the emphasis on re- 
habilitation and re-education, as 
well as psychotherapy, which was 
part of the original planning of the 
program. This called for an outpa- 
tient clinic with a caseload consist- 
ing almost entirely of individuals 
who had already undergone with- 
drawal treatment for the physical 
dependence on the drug at some 
established facility, such as the 
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United States Public Health Serv- 
ice hospitals at Lexington and Fort 
Worth 
would be 


In other cases, individuals 
admitted to the clinic 
who had been held in penal insti- 
tutions following their use of nar- 
cotics and who, upon their admis- 


sion, had not as yet relapsed to the 


use of narcotics, though the danger 
of such relapse still existed. An- 
other type of patient for which the 
clinic was designed were the 
youngsters who were still experi- 
menting with less addictive drugs 
like marihuana, or using heroin 
only occasionally. A program of 
preventive mental hygiene and 
counseling was thought to offer the 
best approach to these individuals 
Because it was felt that the cur- 
addicted 


only be handled, and given with- 


rently individual could 
drawal treatment, in a controlled 
hospital setting, no specific provi- 
sions were made for their care in 
the clinic 

Within this frame of reference 
the organization of the outpatient 
clinic followed along the lines of a 
psychiatric clinic, using a psychi- 
atrist, a psychologist and psychi- 
atric social workers as the core 
personnel, with adjunctive services 
obtained by means of referral to 
appropriate sources. In this man- 
ner the patient obtains a great 
variety of services, including med- 
ical examination and diagnosis, as 
well as vocational, recreational and 
counseling through a 
small but well-knit clinic unit. 


services, 
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CLINIC staff members work with both pa- 
tient and family in the rehabilitation pro- 
gram for addicts. Social worker Wendell L. 
Johnson is pictured here in an interview. 


The staff of the clinic at present 
consists of a clinic director, who 
also functions as counseling psy- 
chiatrist and who directs the work 
of the clinic and establishes policies 
and goals; a_ psychologist-clinic 
manager, in charge of the daily ad- 
ministration of the clinic, under 
the supervision of the clinic di- 
psychiatric — social 
workers, and a secretary-stenogra- 


rector; two 


pher. 

The functions of the clinic as 
stated above are the rehabilitation, 
re-education and psychological re- 
integration of the individual into 
the community as an effective and 
In detail this 
general statement includes the fol- 


productive member 


lowing 

|. The evaluation of the individ- 
ual’s capacity and readiness to ob- 
tain employment, and to maintain 
himself in the job with a maximum 
of effectiveness. Within its capac- 
ity, the clinic would attempt to 
find him employment in a specific 
area where he has shown skills and 
aptitudes, or if this were not feasi- 
ble, would refer him to an agency 
which dealt more specifically with 
vocational and employment prob- 
lems 

2. An exploration of the individ- 
ual’s attitudes towards social inter- 
action. Where he is found ready to 


take part in group relationships an 
attempt is made to place him with- 
in a normal group so as to permit 
social growth and maturation 
These are primarily recreational or 
interest groups, varying from bas- 
ketball and boxing to music or 
drama. 

3. Where educational goals are 
expressed, and appropriate abilities 
and capacity have been psycholog- 
ically determined, integration into 
existing educational facilities is ar- 
ranged through inter-agency co- 
operation with the board of educa- 
tion 

4. Where problems of inade- 
quate housing or damaging en- 
vironmental circumstances exist, 
attempts at relocation to healthier 
conditions are carried on through 
cooperation with the existing pub- 
lic housing authorities. 

5. Situations requiring 
type of financial assistance, such as 
the pregnancy of a patient or of a 
patient’s wife while he is under 
treatment or temporary unemploy- 
ment following discharge from 
hospitalization, are worked through 
with the patient and he is referred 
to appropriate agencies. 

6. The personality structure and 
dynamics of the individual are ex- 
plored and the basis and etiology 
of his use of narcotics, in order to 
determine the need and response 
to psychotherapy. 

7. Where personality structure 
and dynamics indicate the need 
for psychotherapy, the individual 
is taken on in therapy by a member 
of the staff, under the supervision 
of the clinic director. 

The professional staff of the clin- 
ic has certain specific responsibili- 
ties and functions in terms of their 
background and training. Their in- 
tegration into the clinic team ap- 
proach leads to maximal utilization 
and effectiveness in relation to the 
patient load. 

The clinic director-psychiatrist 
establishes general policy goals 
in such areas as patient selection, 
inter-agency relationship, evalua- 
tion of personnel and public rela- 
tions. In addition, in his role as 
psychiatrist for the clinic team he 
is chairman of case conferences, 
directs treatment planning, and su- 
pervises the therapeutic efforts of 
other members of the staff. He also 
acts as consultant on cases requir- 
ing differential diagnosis, or more 


some 
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THE PRE-EMINENT NAME IN THE FIELD OF IMMUNIZING AGENTS 


THROUGHOUT THE WORLD JIS... 





EDERLE immunizing agents, prepared with all the 
L exacting care and backed by all the extensive 
research for which Lederle is famous, will be prescribed 
by physicians on your hospital staff for the protection of 
children during the coming fall and winter months. 
Their place in the medical armamentarium is fully 
established. The hospital pharmacy should always 
maintain stocks of the following products for use in 
the outpatient pediatric clinic — 


TRI-IMMUNOL* Diphtheria Tetanus Toxoids, 
Alum-Precipitated, and Pertussis Vaccine, Com- 
bined Lederle 

TRI-IMMUNOL contains the relatively nontoxic, 
highly potent and excellently tolerated PUROGEN- 
ATED** Toxoids—available only from Lederle—for 
the prevention of diphtheria and tetanus. Infants and 
pre-school children should receive protection from 
diphtheria, tetanus, and whooping cough. 


PUROGENATED Diphtheria Toxoids Lederle 
Chiefly used as a booster dose in a previously immu- 

nized child, this product, either in the alum-precipitated 

or the fluid form, may be used for primary immunization 


against diphtheria. 


PUROGENATED Tetanus Toxoids Lederle 

Chiefly used as a booster dose in a previously immu- 
nized child, this product, either in the alum-precipitated 
or the fluid form, may be used for primary immunization 


against tetanus. 


IMMUNE SERUM GLOBULIN Lederle 

This product is finding increasing use in both active 
and passive protection against measles. Giving about 
half the prophylactic dose needed for passive immuniza- 
tion, or deferring its administration in full dose until late 
in the incubation period, will, in many cases, provide 
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active immunization through the medium of a mild 


attack of the disease. 


MUMPS VACCINE Lederle 


This new killed-virus vaccine provides a strong immu- 
nity against a serious disease, whose effects may be felt 


severely in adolescent or adult life 


Immunization in childhood is the only sure method 
childhood 


ol preventing the secondary effects of the 


communicable diseases, 


TRI-IMMUNOL Diphtheria Tetan 
Precipitated, and la 

] . cc v al ] mir f Z if 

7.5 cc. vial (5 mmunizat 


PUROGENATED Diphther 
F pitated Lederle 
5 cc vial (5 imn 


PUROGENATED | 


7.5 cc. vial (5 ima 


PUROGENATED [etar 
Lederle 
] cc. vial (1 immuniza 
5 cc. vial (5 


PUROGENATED Tetanus | 
1.5 cc. vial {1 immuniz 
7.5 cc. vial (5 imn 


IMMUNE SERUM GLOBULIN Lederle 


2 cc. vials and 10 cc. vials 
MUMPS VACCINE Lederle 
2 cc. via} (1 immunization) 
10 cc. vial (5 immunizations) 


**Reg. U.S, Pat. Off 


ertuss Vaccine 


mn 


xoid Fluid Lederle 


*Trade-mark 


LEDERLE LABORATORIES DIVISION 


? 
AMERICAN Cyanamid COMPANY 


30 Rockefeller Plaza, New York 20, N.Y 





intense evaluation for solution 
The clinic manager-psychologist 
on the routine administra- 
of the clinic’s function- 
director in 


ive detail 
ing and assists the 
formulating and developing poli- 
cies and over-all goals of the clinic 
He carries on studies of the clinic’s 
activities and makes periodic writ- 
ten reports on routine as well as 
special projects of the clinic. In his 
role as psychologist, he undertakes 
the psychological testing for diag- 
nostic and treatment purposes of 
all patients accepted for rehabilita- 
tion and therapy services. He also 
takes part in the program of psy- 
chotherapy with individual cases, 
upon assignment by recommenda- 
tions of the treatment staff. A fur- 
ther responsibility is that of form- 
ulating and carrying out research 
studies in connection with the eval- 
uation and treatment of the clinic 
population 

The psychiatric social worker's 
function hes primarily in providing 
general case work services to the 
client, which include guidance and 
manipulation of environmental 
conditions and resources. The social 
workers interview clients upon ini- 
tial contact and obtain social his- 
tory data on such individuals for 
evaluation in treatment planning 
They carry on field visits to homes 
of patients as well as to community 
resources as aids in the over-all 
rehabilitation of the patient. In ad- 
dition, the psychiatric social work- 
ers undertake therapy of a number 
of cases, under the supervision of 


the psychiatrist 
HOSPITAL INTEGRATION 


The plan effecting integration 
with the hospital services provides 
clinic patients with the total di- 
agnostic and therapeutic program 
possible only in a hospital setting 
The physical location of the clinic 
in the outpatient building not only 
facilitates this, but also provides a 
certain degree of anonymity for 
patients, who otherwise would fear 
the social stigma attached to addic- 
tion. Through this approach it be- 
comes possible to establish the 
presence of active addiction and its 
effects on the physiology of the in- 
dividual. Problems of 
matic relationships in the causes 
and effects of the addiction can also 
be investigated under this pro- 
Pharmacological effects of 


psychoso- 


gram 
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the drugs can be discovered, and 
their relationship to deficiencies in- 
vestigated and corrected where 
necessary. 

Proper evaluation of the psychi- 
atric problems and needs of the in- 
dividual can thus be attained with 
full knowledge of the somatic stat- 
us and physiological functioning in 
each individual case. The actual 
procedure worked out in the clinic 
involves obtaining a complete 
medical history by the clinic staff, 
followed by referral to an examin- 
ing physician after routing through 
the office of the director of clinics 
for the hospital. The request for 
referral is made in terms of specific 
problems, to be answered by the 
clinical work-up, and their possible 
relationship to the individual's ad- 


Medical notes 


Prenatal sex determination 


Hospitals may soon be able to 
offer a service to their obstetrical 
patients that should be of some 
value to an expectant mother who 
is in doubt as to whether she should 
procure little things in blue or 
pink. 

Dr. Garwood C 
Chicago has reported a new bio- 


Richardson of 


chemical test for pregnaney whic 
shows some promise of being able 
to determine the sex of the child 
several months before birth. 

The test is based upon the iden- 
tification of male hormone sub- 
stances in the saliva of the expect- 
ant mother. In preliminary tests, 
it was shown that 218 male chil- 
dren and 7 female children were 
born to the 225 mothers showing 
positive tests and 3 male and 148 
female children to the mothers 
showing negative tests. Thus far 
the nature of the substance causing 
the positive reaction has not been 
determined definitely and awaits 
further investigation. 

It is believed that the female 
salivary glands have a sensitive 
selectivity permitting only male 
hormone substances to pass into 
the salivary fluid. While the test 
has not thus far been shown to be 
100 per cent accurate, its develop- 


diction. Following the initial ex- 
amination, the need for specialized 
clinical investigation is considered 
on the basis of the examining phy- 
sician’s report and recommenda- 
tions and, where necessary, a fol- 
low-through on such examinations 
is requested. In addition, where it 
is found that patients of the clinic 
are in need of medical care not di- 
rectly related to the addiction, 
plans for such care are worked out 
in cooperation with the director of 
clinics. 

Because this is so largely experi- 
mental, it is not possible to make 
predictions at this time. The few 
months of operation have provided 
valuable experience in all phases 
of the program, as well as clinical 
information of great importance 


and comment 


ment will be watched with a great 
deal of interest. 


Hospital use in Britain 


An interesting by-product of so- 
cialized medicine is reported in the 
British publication, The Hospital, 
for March 1952, in the form of a 
paragraph taken from a govern- 
ment circular entitled “Emergency 
Admissions To Hospital.” This par- 
agraph states: 

“Periodically, patients brought 
to hospitals as emergencies are 
found to have no symptoms or 
signs of disease and require care 
and attention, rather than medical 
treatment, but are known to have 
no home or no one at home to care 
for them. Such patients are not a 
hospital responsibility in the or- 
dinary way, but they clearly can be 
refused only if it is 
known that they will be accommo- 
dated in some place where care 
can be given. (Italics ours.) The 
right destination for such a person 
is usually a local authority hostel 
and the responsibility of the hos- 
pital must extend to taking steps 
to insure that, so far as _ prac- 
ticable, appropriate arrangements 
are made.” 

Commenting on this instruction, 
the author of the article opines 


admission 


HOSPITALS 





Steray] ect 


sterile, single-dose e new exclusive 


DISPOSABLE CARTRIDGES SYRINGE 
individually labeled 

Time saving Sturdy syringe, simple design 

Convenient 





Holds two cartridge sizes 
No more mixing or measuring 


Eliminates waste 
Simplifies storage 


Accountable—for inventory control 


in the widest range of antibiotic dosage forms available 


Penicillin G Procaine Crystalline in Dihydrostreptomycin Sulfate Solution 
Aqueous Suspension (300,000 units) (1 gram) 


Penicillin G Procaine Crystalline in Streptomycin Sulfate Solution 
Aqueous Suspension (1,000,000 units) (1 gram) 


Combiotic* Aqueous Suspension (400,000 units 
Penicillin G Procaine Crystalline and 
0.5 Gm. Dihydrostreptomycin) 


Each cartridge individually cartoned with foil- 
wrapped sterile needle, in shelf pac As of 25 
Also in bulk cartons with needle adaptors. 


"TRADEMARK CHAS PRITER & CO. IN 


Ask your Pfizer Hospital Representative on his next call! 


oes i ~ 
If, er 
= ANTIBIOTIC DIVISION, CHAS. PFIZER & CO.. INC 
WORLD'S LARGEST PRODUCER OF ANTIBIOTICS tz , BROOKLYN 6.N Y 
wat us 
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that “it 1 
hospitals will still be able to avoid 
taking any cases under this provi- 
sion of the circular and will be able 
on to the former assistance 
these 
which arrive at the hospital.” The 


to pass 


institution non-sick case 


author also makes the significant 
observation that “it is quite certain 
that the accommodation of non- 
sick cases in hospital beds is creat- 
ing all sorts of problems.” 

The Chicago Daily 
ported in its issue of April 5, 
that there are 124,587 
waiting for operations now in 
Britain. This 


waiting list is reported to be due 


News re- 
1952 
per sons 


Great tremendou 


to a shortage of hospital beds. In 
view of this situation, it seems re- 
markable that such an instruction 
should come from the government 
It would almost seem as if the phi- 
losophy of socialized medicine was 
bringing about a reversion, under 
government control, to the purpose 
for which hospitals were used in 
the Middle Ages, to keep 
people off the street 

If the 
actually 


namely 
government regulation 
means what it seems to 
say, then a trend seems to be de 
veloping that will complete the 
cycle which began in the Middle 
Ages 


ered as 


when hospitals were consid- 
institutions for custodial 
care. The years of patient work in 
developing hospitals as institutions 
for the care of the sick, for teaching 
of medical sciences, for the ad- 
health, 


and for research seem now to have 


vancement of community 


gone for naught, and, as we make 
the full circle, we are advancing 


to the place from which we started 


Tuberculosis control 
Hospitals contemplating a revi- 
sion of the tuberculosis control pro- 
grams will view with more than a 
passing interest the official state- 
ment of the committee on adminis- 
trative practice of the American 
Public Health Association which is 
as follows 
“1. BCG vaccination when car- 


ried out under proper con- 


ditions is safe 

The vaccine should meet ac- 
ceptable standards 

Its administration under cur- 
rently recommended meth- 
ods is effective in converting 


a substantial proportion of 


probable that the acute 


nonreactors to tuberculin to 
reactors 

Many 
such 


reports indicate that 


conversion represents 
some evidence of relative re- 
sistance 

There is no definite informa- 
tion indicating repeating the 
degree or duration of such 
resistance 

BCG 


should not be considered as 


Vaccination with 
a substitute for other control 
methods, such as the isola- 
tion of an infectious case 

Because of the need for fur- 
ther research and follow up 
data, distribution of the vac- 
cine should for the present 
be under the supervision of 
an official health department, 
research 


medical school or 


institution 

In general, the use of the 
vaccine should be considered 
only for nonreactors to tu- 
berculin, especially for 
nurses, resident physicians 
employees, or 


with 


and hospital 
others having contact 
also, 


patients in hospitals; 


members of households in 
which there is a case of tu- 
berculosis.” 

The value of BCG vaccine has 
been, up to now, regarded as some- 
what uncertain in some medical 
circles, The above statement should 
help to clarify its status in the 


minds of hospital administrators 
who have been in doubt as to its 
efficacy. (Statement taken from 
Yearbook 1951-1952, of the Amer- 
ican Public Health 


Volume 52, May 1952 


Association, 


Removal of normal appendix 
The presence of a normal ap- 
among the 
ing through the pathologist's lab- 


pendix species pass- 


oratory does not necessarily 
indicate that unnecessary surgery 
There still 


exists a considerable difference of 


has been performed 


opinion among physicians as to 


whether or not the removal of a 
normal appendix is justified under 
Several 


certain circumstances 


well known explorers have un- 


dergone a preventive appendec- 
tomy before taking off on isolated 
It has also been reported 


under- 


quests 


that General Eisenhower 


went an appendectomy prior to 


taking on the supreme command 
of the Alhed forces so as to avoid 
the possibility of trouble 


Is is also the custom of some 
physicians to remove the appen- 
dix incidentally and_ routinely 
when they are performing an ab- 
dominal operation for some other 
condition. Other surgeons believe 
that this is a practice that should 
be condemned. The entire question 
of the removal of a normal ap- 
pendix was referred to the Amer- 
ican Medical 
question and 


Association in 
answer form and 
theories and 
minor notes of the Journal of the 
American Medical Association 
(148:1546 April 26, 1952). The 
gist of the discussion is that the 
routine removal of a normal ap- 
pendix at laparotomy is not ad- 

Regardless of the 
which the appendix is 
removed, the procedure increases 


discussed in the 


visable 
with 


care 


the hazards of the operation and 
may likelihood of 
post-operative complications. Sim- 
ple operative procedures 
formed on young persons, such as 
the removal of an ovarian cyst may 
include appendectomy without in- 
risk. An abnormal or 
adherent appendix should be re- 
moved if the procedure will not 


increase the 


per- 


creased 


unduly complicate recovery. 


Removal of the appendix at 
caesarean section is unwarranted. 
Abdominal delivery may be ac- 
companied by considerable blood 
loss and expensive soiling of the 
abdominal cavity so that the ex- 
cision of the appendix, even with 
great care, adds to the danger of 
infection. Reliance on the miracu- 
lous anti-biotic drugs should not 
be allowed to diminish the im- 
portance of following sound sur- 
gical principles. 

Thus, it is more than a simple 
matter of statistics on normal 
appendecies resulting from the 
work of any individual surgeon. 
The underlying philosophy of that 
surgeon and of his colleagues must 
be a modifying factor in any med- 
ical audit. The circumstances sur- 
rounding the removal of any 
normal appendix are matters for 
referral to the tissue committee of 
the medical staff for evaluation 
of the soundness of the surgical 
judgment that was exercised in 
any particular case. 
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save beds and money 
lighten your clinic load 
reduce cardiac invalidism 


“It is practical to maintain large groups of patients with congestive heart failure on a clinic 

or outpatient status.... The results of our treatment in 125 patients with congestive heart failure 
with edema who have been followed for the past two years in Cardiac Clinic have been 

uniformly good with parenteral, oral and rectal Mercuhydrin preparations.”! 


Suppositories MERCUHYDRIN— In clinical experience with MERCUHYDRIN Suppositories, 

“...only a rare case needed an occasional supplementary injection of MERCUHYDRIN. All patients 
showed symptomatic and objective improvement and weight and fluid loss No toxic effects 
were observed, and no evidence of rectal irritation was found, even in the presence of rectal 

or colonic pathology.”? These 30 patients had previously been receiving 1 to 3 mercurial 
injections a week. 

Tablets MERCUHYDRIN with Ascorbic Acid—The simplest method of outpatient maintenance. 


MERCUHYDRIN Sodium — Effective, well tolerated locally and systemically — 
a parenteral diuretic of choice. 
Any patient receiving a diuretic should ingest daily a glass of orange juice or other supplementary 


source of potassium. 


MERCUHYDRIN 


(brand of meralluride) 


(1) Riser, A. B.; Kahn, S. S.; Pardue, W. O., and Lawrence, W. E 
Mercurial Diuretics in the Treatment of Congestive Heart Failure, 
Am. Pract. & Digest Treat. 2:15, 1951 

(2) Levokove, E., and Sarrow, L. A.: Treatment of Chronic Congestive 
Heart Failure with a New Meralluride (Mercuhydrin) Suppository, 
New York State J. Med. 51:1410 (June 1) 1951 


Avoailability— MERCUHYDRIN Sodium (meralluride sodium solution) — 

l cc. and 2-cc. ampuls; 10-cc. vials 

Tablets MERCUHYDRIN with Ascorbic Acid — bottles of 100. Each tablet 
contains meralluride 60 mg. and ascorbic acid 100 mg 

Suppositories MERCUHYDRIN — boxes of 6. Each suppository contains 600 mg 
meralluride and 80 mg. sodium bicarbonate in a water-diffusible base 
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LABORATORIES, INC.,, MILWAUKEE 1, WISCONSIN 
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Planning a hospital? You no doubt have expert assistance in the fundamental problems 
of building construction, organization, personnel and finance, but then there is the 
important problems of equipment estimates, layout, and selection. In this field, the 
past experiences of scores of hospital boards have proved the wisdom of making use 
of Aloe Hospital Equipment Layout and Planning Service, This service relieves the 
harassed board members of technical details, saves valuable time and money. Aloe 
equipment specialists are trained in every phase of equipment selection, and_ will 
gladly cooperate with you in this phase of your program. Our free brochure explains 


the advantages of this service. Why not request your copy of the Aloe **HELPS” 
brochure today? 


a. s. aloe com P @ MY ano sussioiaries 1831 Olive St., St. Lovis 3, Mo. 


los Angeles + New Orleans + Konsos City * Minneapolis + Atlonta + Washington, D. C. 
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Selling ability also needed 


by purchasing agents 


A. H. MATHEWSON 


poem ABILITY is as important 
to a purchasing agent as is his 
purchasing ability. The selling 
ability of a purchasing agent de- 
termines the cooperation, confi- 
dence, and service benefits which 
will develop among vendors, de- 
partment heads, and the hospital 
administration. It is the bridge 
which joins these groups. 

Selling to the salesmen: Sales- 
men are the greatest source of com- 
plete and accurate information on 
new products, market trends, and 
money-saving and_ time-saving 
substitutions. The purchasing agent 


i fire, 


PURCHASING 


Plastic letters 


One midwestern company is now 
manufacturing three-dimensional 
molded plastic letters for use on 
signs (P8-1)*. In three seconds 
they can be permanently affixed to 
sheet lucite or plexiglas, glass, 
cardboard, metal, and other sur- 
faces. If used only for a temporary 
sign, the letters may be applied to 
another surface if desired. 

The letters are available in 1, 
114, 2, 3, and 4-inch sizes, and in 
the colors red, black, and green. 
Numerals are available in silver 


*Readers desiring to know the names of 
the firms manufacturing the product de- 
scribed should address inquiries to Hos- 
PITALS, Editorial Department, 18 E. Division 
Street, Chicago 10. For convenience, list 
the code number that follows the item 
about which information is requested. 
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will benefit from salesmen's spe- 
cialized knowledge in direct pro- 
portion to the sincere interest he 
shows the salesmen and _ their 
wares. The salesmen, when they 
learn they can trust his personal 
integrity and business ethics, will 
extend every possible assistance to 
the purchasing agent. They will 
show him preferential treatment 
when merchandise is scarce and 
will offer him first chance when 
the abundance of goods warrants 
special sales. 

Selling the product: An untried 
item believed worthy of considera- 


and in all sizes. Special colors for 
both letters and numerals, how- 
ever, are available on quantity 
orders. 


The Purchasing department is edited 
by Leonard P. Goudy, purchasing 
specialist. 


tion must be sponsored by the pur- 
chasing agent. After he himself is 
convinced of the merit of the prod- 
uct, he should sell the department 
head concerned. To do this, the 
purchasing agent should know 
enough about the problems of each 
department to recommend to the 
department head those methods or 
articles which will be most ad- 
vantageous. The department head 
should be relieved of this burden 
by the purchasing department 

Selling to the department head 
The purchasing agent should sell 
every department head on the val- 
ue of the purchasing department 
to,his department. He should stress 
the fact that the purchasing de- 
partment is a service department, 
its purpose being to save time and 
money for every department 

Other services which the pur- 
chasing department should offer, 
and which should be stressed to the 
department heads are a catalog 
library, advice on new products, 
and information on economic 
trends. It should be ready and wil- 
ling to expedite orders, follow up 
shortages, and file claims. The pur- 
chasing department, also, should 
be expected to obtain repair serv- 
ices and follow up contractual re- 
lationships with dealers 

Selling to the administrator 
The purchasing department should 
be sold as a “tool” of top manage- 
ment, and it should be represented 
in policy-making and _ building- 
equipment conferences. The pur- 
chasing department should be 
ready to provide advice on market 
conditions, make a considered guess 
on future economic developments, 
and lend the benefit of its experi- 
ence in conferences where execu- 
tive decisions are made 

Selling himself: The purchasing 
agent, in his every 
sell himself. The hospital will ben- 
efit if all who contact him have 
confidence in the purchasing agent 


confidence in his 


action, must 


This includes 
judgment and discretion, in his 
knowledge and experience, in his 
personal integrity, and in his pro- 
fessional ethics. Only on the basis 
of such confidence will business 
and interdepartmental relation- 
ships be developed which will be 
most advantageous to the hospital 


Mr. Mathewson is purchasing agent for 
the Massachusetts Genera! Hospital] in Bos- 
ton 
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Surgeons Scrub-up Sinks from the new Crane 
line. Depth, width, height of spout and distance 
from back wall are planned for fast, easy, comtort 
able scrubbing of the whole arm, Made ot Crane 


Duraclay to resist thermal shock, acid and abrasion 


“We use 35,000 gallons of hot water a day 
in this 335-bed hospital” 


When hot water is such a major item, 
it pays to use it efficiently 


: 
) 
: 


Che Chief Engineer of a leading midwest hospital of 335 beds told 
us they use 104 gallons of hot water per bed per day out of a total 
water consumption of 95,000 gallons per day, 35,000 gallons are 
charged with the additional expense of heating. Water is a major 
hospital expense item, hot or cold, any way you look at it. 
That's why it’s essential to use water efficiently, without waste. 
That's why Crane and hospital experts teamed together to design 
a complete new line of specialized hospital plumbing. 
Besides saving water, these new fixtures can save work and 
precious minutes for your nurses, too. Knee Control of the water flow is an 


obvious advantage in a scrub-up sink 

See your new Crane hospital catalog for complete information. This Crane valve incorporates the Dial- 

If you don’t yet have your catalog, ask the man who calls on you ese type unit for easy maintenance. 

as “ . " ihe Valve closes with the water pressure 

from your Crane Branch or Wholesaler, or ask your local Plumb- : br 

c ‘ ere instead of against it, for easy opera- 

ing Contractor. He will help you select the right fixtures for your tion. Smooth control is assured, with 
particular requirements, no sudden temperature changes 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 
AN z VALVES + FITTINGS + PIPE 
we PLUMBING AND HEATING 


106 HOSPITALS 








The menace of water pollution 


in hospital plumbing systems 


L. GLEN SHIELDS 


bape AVERAGE PERSON with little 
or no knowledge of either 
plumbing or the operation of a hos- 
pital has the right to expect that of 
all places established to serve him, 
the specification, purchase, instal- 
lation, operation, repair and in- 
spection of plumbing in a hospital 
should be beyond reproach 

Water is a remarkable substance. 
It is no wonder that engineers and 
Maintenance men are always de- 
vising new uses for water in its 
various states. Unfortunately, it is 
easy to forget that water will re- 
verse its flow in any piping sys- 
tem if pressure or static head is 
lost. We forget that another useful 
application of water, the siphon, 
works just as well to draw con- 
taminated liquids into a potable 
water supply as it does in emptying 
a vessel under favorable and con- 
trolled conditions. 

Today, the emphasis in plumb- 
ing is on a safe water distribution 
system and its protection. We still 
must trap all fixture wastes and 
adequately vent them so that drain 
air cannot be discharged through 
fixture outlets within a building. 
Drain air is toxic and some of its 
components, i.e., hydrogen sul- 
phide, are destructive to all metals, 
including most metallic paints. 

As early as 1928 some engineers 
were saying that the combination 
of fixtures and water control valves 
then being installed in plumbing 
systems would permit the water to 
become polluted, should water 
pressure fail. Their predictions and 
fears were horribly confirmed by 

Mr. Shields is Chief, Bureau of Plumbing 
Inspection, Department of Buildings and 
Safety Engineering. City of Detroit. This 
article is adapted from an address pre- 


sented at the American Hospital Associa- 
tion's Engineering Institute, Chicago, 1952 
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the outbreak of the highly publi- 
cized amoebic dysentery epidemic 
in Chicago in 1933. This spurred 
plumbing authorities throughout 
the country to re-examine thei! 
codes, and the kinds and type of 
equipment that were being cur- 
rently installed. As a result, a new 
set of terms was developed to ade- 
quately describe the equipment and 
the means necessary to protect all 
water distribution systems 

By virtue of our findings during 
our own survey of hospital plumb- 
ing in Detroit we seriously doubt 
that hospital personnel have 
learned either the meaning or sig- 
nificance of these terms. We doubt 
if the majority have even heard of 
them. It would seem important 
therefore, that we define these new 
terms and briefly discuss their sig- 
nificance 


NEW DEFINITIONS 


The term ‘‘cross-connection”’ 
means the physical connection of 
any piping carrying potable water 
with any system of piping carrying 
non-potable water or fluids 

The term ‘‘inter-connection 
means a potable water discharge 
outlet such as a faucet, hose, pipe or 
channel which is, or can be, sub- 
merged in sewage waste water, in 
chemical solutions, or other non- 
potable or contaminated fluids. It 
should be noted that the term 
“cross-connection” is commonly 
used to indicate either of the above 
conditions 

“Back siphonage” is the act of 
drawing contaminated fluids into 
the potable water supply through 
a cross or inter-connection when 
the pressure in the potable water 
supply system is less than atmos- 


pheric pressure and of a degree 
sufficient to start siphonic action 
Back flow” is the flow of con- 
taminated fluids into the potable 
water system either by gravity 
(usually under flooded fixture con- 
ditions) or by a superior pressure 
in the non-potable piping system 
The pressure in the non-potable 
system being greater than that in 
the potable system forces the con- 
taminants through partially 
opened, leaky, fouled, or defective 
check and control valves and even 
over air gaps of inadequate height 
The terms “air gap,” “atmos- 
pheric gap,” “air break,” “sight 
drain” and “indirect connection” 
all refer to a discharge through air 
of potable water. A specified dis- 
tance dependent on the area of 
pipe orifice is established between 
the outlet end of the potable water 
supply piping, and the rim of the 
receiving fixture, vessel, drain or 
device. Modern acceptable pieces of 
sterilizing equipment have air gaps 
and sight drains which are found 
in the drain between the tail piece 
of the apparatus and the trap in 
the plumbing system 
The terms “vacuum breakers,” 
“siphon breakers,” “back flow pre- 
venters” all refer to mechanical de- 
vices which are installed on the 
discharge side of the last water 
supply control valve next to the 
apparatus, and also, above the spill 
line of the fixture, tank, or appara- 
tus. These devices are not check 
valves. Some incorporate partial or 
complete checks, but any of them 
must dissipate any vacuum by an 
inflow of air through ports. These 
ports are closed under normal con- 
ditions by the pressure in the water 
system. Thus, the vacuum breaker 
prevents the back siphonage of 
contaminants from the cross-con- 
nection into the potable water sys- 
tem 
When we look carefully and crit- 
ically at a hospital piping system, 
we can safely say that we seldom 
find a more complicated and com- 
plex system than is found in a 
large, well equipped hospital: Soil, 
waste and vent piping for the reg- 
ular plumbing fixtures; potable 
city water under city pressure; 
potable city water under boosted 
pressure; fire sprinkler systems; 
hot water, chilled water, distilled 
water and softened water; steam; 
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vacuum, and sometimes, recircu- 
lated water from refrigeration, air 
making ma- 
lawn 


conditioning or ice 
chine and, occasionally, 
sprinkling systems. Also, there are 
likely to be gas piping, electrical 
conduit and, in most modern hos- 
pitals systems 


which serve the sterilizing equip- 


separate venting 
ment 

Negative pressures occur in one 
part or another of the water piping 
ystem much more frequently than 
the uninitiated would readily be- 
lieve, or even suspect. These nega- 
tive pressures are caused by main 
break 
sure in the main due to fire pump- 


pump failures, falling pres- 


ers or other wnusual demands, the 
addition of water-supplied equip- 
ment, so that the over-all demand 
exceeds the ability of service, dis- 
tribution or branch supply pipes 
to furnish the necessary water 

Aspirating effects, due to high 
velocity flow past a cross-con- 
nected branch, is one of the other 
common and unnoticed hazards 
The shutting down and draining of 
part or all of the water system for 
replacement or repairs is probably 
one of the most common, and of 
which maintenance people seem to 
be unanimously guilty 

All of these conditions can, and 
have been reproduced in the City 
of Detroit's plumbing testing lab- 
oratory, and not only have been 
confirmed in other similar labor- 
atories, but hundreds of tests have 
been made in the field with pres- 
ure vacuum recording gauges con- 
nected to the piping systems of ex- 


isting systems 


SURVEY APPROACH 


When our department completed 
its survey of city-owned and oper- 
ated structures, and had ordered 
them to make correction of their 
plumbing defects, we were then 
ready to approach private indus- 
try 

Our experience in our survey of 
hospitals operated by the City of 
Detroit led us to believe that the 
first private buildings surveyed 
should be the hospitals. We ap- 
proached the executive secretary 
of the Hospital 
Greater Detroit, and explained the 
problem to him. He arranged a 
meeting with the superintendents 
of maintenance of his member hos- 


Association of 
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pitals. They quickly pointed out 
that they wanted their administra- 
tors to hear the story because of 
the costs of correction which would 
be entailed. We were glad to co- 
operate and another meeting was 
held, which administrators and 
maintenance superintendents at- 
tended. Later, groups of mechanics, 
nurses and other hospital person- 
nel came to our testing and demon- 
stration laboratory, where a per- 
manent display of actual plumbing 
fixtures with water supplies and 
drains, as installed before 1938, is 
operated for public education and 
information 

What did we find on our'survey? 
First, I should like to enumerate 
the types of water pollution haz- 
ards we found 


HAZARDS DISCOVERED 


It was common to find cooling 
water wastes discharging through 
solid pipe connections into drains 
and sewers; water closets and urin- 
als, both flush valve and tank 
types, cross-connected; lavatory 
and bathtubs with fillers below rim 
level. We found bedpan washers, 
laboratory apparatus, and autopsy 
tables with hoses submerged in 
everything from water to patho- 
logical laboratory solutions; we 
found rim flush surgical cuspidors; 
hydrotherapeutic apparatus such 
as sitz baths, bidets, arm and leg 
baths, and colonic irrigators, with 
no protection; we found egg boil- 
ers, bain-maries, soup kettles, dip- 
per washers, water-cooled grease 
traps, potato peelers, dishwashing 
machines, and coffee urns, with 
cross-connections 

In the laundry we found many 
types of equipment with supplies 
coming into the side or bottom; we 
found water stills, water sterilizers 
and water filters cross-connected, 
and sometimes contaminated; 
house tanks, fire tanks, and water 
treatment devices were found with 
inadequate protection against ver- 
min or animal pollution; ice cube 
makers, and ice storage bins were 
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found with direct connections to 
the sewer. 

In nearly all hospitals we found 
a vacuum system which leads to 
the operating and autopsy rooms, 
and occasionally to certain patient 
rooms, and is used to remove liquid 
and body fluids encountered during 
surgery or treatment. This system 
is ealled the “gunk” system in our 
Detroit hospitals. The body fluids 
are discharged to the soil system of 
the building through a trap of suffi- 
cient depth to resist the amount of 
vacuum applied. In the top of this 
drain we usually found a water 
supply system discharging into the 
drain leg so as to prevent organic 
materials from drying on the walls 
of the pipe and thus creating stop- 
page. No protection of any type 
was observed in these systems. 

It is true that in some of the 
newer installations, they combine 
this with a “bottle” system, e.g., 
test bottles in the line which are 
checked by supervising personnel 
and are not supposed to be filled 
before emptying. Both regular and 
supervisory personnel sometimes 
slip, however, and so the system 
continues to the “gunk leg.” It is no 


worse than many of the other 
cross-connections, in our opinion. 
It only seems worse because we 
have the direct discharge of in- 
fected materials from the bodies of 
patients to this piping system. 


STERILIZING DEFICIENCIES 


When we came to the sterilizing 
apparatus, the autoclaves, the in- 
strument sterilizers, and _ their 
wastes and vents, we found a sad 
mess, a no-man’s land, which has 
been too frequently neglected and 
forgotten by everyone from the 
manufacturer to the operator, and 
that includes the _ specification 
writer, the buyer, and whoever 
may have been called on to make 
installation. 

It has been a long established 
habit for the architect or engineer 
to write a contract which calls for 
water, steam, gas or electricity 
near the location of a piece of hos- 
pital apparatus, and then have the 
plumber leave a drain opening or 
the steamfitter a steam return 
opening nearby, and then write 
“special apparatus by others” or 
NIC (not in contract). 

The manufacturer, the plumber, 
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In nurseries, where drafts and fluctuating temperatures 
are taboo, TRANE Convectors protect infants by pouring 
a blanket of heat over cold walls and windows, by gently 
circulating this clean, controlled warmth to all parts 
of the room. And here, as in other parts of the hospital, 
these wall-hugging successors to the cast iron radiator 
save valuable floor space. 

In patient rooms, where many individual requirements of 
temperature, moisture and ventilation must be met... 
and where mixing of air and odors is taboo, TRANE offers 
hospitals UniTrane, the multiple-room air conditioning 
system which meets every individual need. 


Patient Room 


TASES 


i= 
ity provides climate that fits 
patient requirements and hospital needs 


In the sterilizing room, TRANE Climate Changers maintain 
temperature and humidity at proper work conditions. 
They cool or heat, clean, de-humidify. 
in the hydrotherapy room, where stale air and humidity can 
become a bothersome problem in a hurry, TRANE Unit 
Ventilators take fresh outside air . . . filter, heat, circu- 
late and blend it with indoor air as desired. 
At entrances, TRANE Force-Flo Heaters stop drafts. They 
lay a curtain of heat, neutralize cold air at its source. 
There are many other hospital heating, ventilating 
and air conditioning problems that the complete TRANE 
line can solve. 


Hydrotherapy Room Hospital Entrance 


MANUFACTURING ENGINEERS OF HEATING, VENTILATING, 
AND AIR CONDITIONING EQUIPMENT 
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and the other contractors may have 
performed as instructed and made 
ready for a good installation, only 
to have some incompetent “handy- 
andy” hook up the apparatu 0 
that it never performed satisfac- 
torily 

We found sterilizers connected 
solidly to the drain-—yes, and auto- 
claves, too. We found them with 
trapped vent connections, with 
vents connected to plumbing vents 
we found bedpan washers and in- 
trument and utensil sterilizers 
connected to the same vent. We 
supplies cross-con- 


found water 


nected to such equipment. We 
found unvented gas-fired appav- 
atus in spaces much too small for 
safety, none of the gas-fired equip- 
ment bearing an AGA label, and 
high pressure sterilizers bearing no 
indication of ASME approval 

We can cite instances in what is 
considered a fine institution where 
their autoclaves were installed so 
that no one could recall ever get- 
ting a dry dressing from the ap- 
until it had been corrected, 
The same 


paratu 
according to our order 
was found with many instrument 
and utensil sterilizers. The sup- 
posedly sterile equipment had to 
be air dried or used wet. We found 
steam had ruined the paint, plaster, 
and the structural members in the 
room surrounding the equipment 

Enteric disturbances are among 
the most difficult maladies of an 
epidemiological character to pin 
down as to source. The American 
system of justice is not too en- 
thusiastic about circumstantial evi- 
dence, so when a rumored epidemic 
occurs and despite the apparent 
physical conditions which would 
make 
probable, the 


pollution both possible and 
sanitary engineer, 
plumbing inspector, or health offi- 
cial gets a cold reception, unless he 
can locate the source of the epi- 
demic and prove the presence of 
the organism 

We refuse to believe that a lack 
of money is a valid reason or ex- 
cuse for condoning plumbing haz- 
ards in a hospital or other building 
People are entitled to pure water, 
sterile germ-free apparatus, equip- 
ment and materials in a hospital, 
above every other place 

How many doctors, surgeons, o1 
nurses have been amazed to find a 
patient with a post-operative in- 
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fection, an enteric malady, or a 
fullblown and well-known sew- 
age-borne disease, despite the rig- 
orous application of every sterile 
technique known to them? Perhaps 
the physician should look at the 
water-supplied equipment in his 
hospital and examine the way in 
which equipment discharges to 
vents and drains. He should look 
at the sterilizing equipment. There 
may be his answer. 

Many manufacturers of plumb- 
ing and hospital equipment are 
working desperately to keep 
abreast of the changes demanded 
by alert and well-trained inspec- 
tors. The American Society of San- 
itary Engineering has appointed a 
committee comprised of inspectors, 
engineers, and manufacturers to 
develop modern and acceptable 
standards for hospital plumbing. 
Great strides have been made in 
the past 12 years, despite wars and 
the limitations and restrictions im- 
posed thereby 

We seriously doubt that an ad- 
ministrator would order a_ ten- 
year-old automobile or refrigerator 
from a manufacturer. For some ob- 
scure reason, some buyers of hos- 
pital equipment seem to think that 
hospital equipment, like whiskey 


in a wooden cask, must improve 
with age. Manufacturers of hospi- 
tal equipment tell me that they 
often get replacement and new 
equipment orders that cause them 
to make special runs of obsolete 
apparatus or take a chance on 
losing a customer. 

We think we know why buyers 
order such equipment. It is be- 
cause the new equipment will not 
fit the roughing-in dimensions of 
the old and obsolete type. It would 
require effort, ingenuity, and prob- 
ably cost more money, for installa- 
tion of the new and safer device. 

We have found the great major- 
ity of hospital administrators, en- 
gineers, and foremen truly worried 
and concerned when the context of 
our survey was presented to them. 
There may be a few die-hards who 
will regard us as_ busybodies, 
cranks and crackpots, but they 
shall find their attitude will not 
bear the strong light of public in- 
vestigation and exposure. 

In conclusion, we ask you to sur- 
vey your own hospital, and to start 
your corrections now. Remove the 
curse of potential, if not actual, 
contamination in your plumbing 
system, and make it the blessing 
the public expects it to be. 


ENGINEERING and MAINTENANCE 
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New conductive flooring 
WHILE MANY of the conductive 
floors available for use in operating 
rooms are giving satisfaction, some 
hospital authorities have held back 
in the laying of conductive floors, 
hoping that a new type of floor 
would appear and provide perma- 
nent, factory-controlled conductiv- 
ity coupled with durability and 
ease of maintenance 
The degree of satisfaction which 
available floors that had been well 
laid and well maintained were giv- 
ing, were offset in some opinions 
by a distrust of unfamiliar materi- 
als and, in other cases, by isolated 


cases of unsatisfactory perform- 
ance resulting from faulty installa- 
tion due to the carelessness or ig- 
norance of contractors. 

A conductive, impervious, ce- 
ramic tile floor has just made its 
appearance in the field. This floor 
is a deep brown in color, has fac- 
tory-controlled conductivity and 
has all the apparent permanence 
that is associated with mosaic tile 
flooring. 

For existing floors, the tile, in 
inch and one-half squares, can be 
laid in a conductive plastic setting 
bed. This setting bed provides the 
electrical contact between the in- 
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YT to SIZED ice. ube-Ice 


And Heres Why... 


Only 3.6 KWH is required to make 100 
pounds of Tube-Ice with the Vogt 2,000 
Pound Package Unit... a figure un- 
matched by any other sized ice machine 
in the market. 


Crystal clear Tube-Ice is made auto- 
matically, untouched by hands, and elimi- 
nates the LABOR, the WASTE, and the 


MESS of previous ice making systems. 


Tube-Ice conforms to State laws and local 
ordinances covering the sanitary pro- 
duction and sizing of ice used for food 
refrigeration and beverage cooling. 


: 
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| 


The 2,000 Pound Tube-Ice Unit provides 
that needed extra capacity to meet peak 
loads in hotels, restaurants and institutions 
which use up to 1,000 pounds of sized 
ice daily. 
Descriptive literature and full 
information sent upon request. 


HENRY VOGT MACHINE CO., Louisville 10, Ky. 


Branch Offices: NEW YORK, CHICAGO, CLEVELAND, DALLAS, 
PHILADELPHIA, ST. LOUIS, CHARLESTON, W. VA. 


a 
MACHINE 


2,000 Pound Package Unit 


CRUSHED ICE or CYLINDER ICE 


The +imesb 1CE MAKING UNIT EVER MADE 
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dividual tiles which can then have 
a surface grouting of light water- 
proof cement. The total installation 

said to raise the level of the 
floor not more than % inches 

For new work the tile will be 
et in a cement mortar containing 
the proper mixture of acetylene 
carbon black, which will be mixed 
with the cement at the factory, and 
accompany the tile when it is 
shipped to the job. Unofficial but 
reliable tests for conductivity show 
that when cleaned, the floor will be 
conductive in a range of less than 
100,000 ohms. The first installation 
of the floor is in use in an operating 
room in Milwaukee, Wis 


Pamphlet +56 available 

The 1952 edition of the National 
Fire Protection Association's “Rec- 
Hospital Op- 
known as 


ommendations for 
erating Rooms,” also 
pamphlet 256, is now available. The 
new edition clarifies the method of 
testing conductive floors 

In the 1952 revision, approved 
in June by the National Fire Pro- 
tection Association, the ohmmeter 
is specified to have a nominal open- 
circuit output voltage of 500 volts 
ic. for the testing of floors. The 
test electrode contacts are specified 
as comprising a surface of alumin- 
um tinfoil .0005 to .001 inches 
thick, backed by a layer of rubber 
'y inch thick and measuring 50 
plus or minus 10 hardness as de- 
termined with a Shore type A dur- 
The amendment also per- 
mits a maximum of One million 
ohms conductive 
floors, as measured between two 
uch electrodes placed three feet 
apart at any points on the floor 

Another significant change in the 
drag 
chains as an acceptable means of 
grounding portable equipment in 
the operating rooms to the conduc- 
tive floor 
the need for equipping all operat- 
ing room equipment that does not 
have direct metallic contact with 
the floor with conductive rubber 
tips or conductive casters. The 
elimination of the drag chain as an 
grounding 


ometet 


resistance in 


standard has eliminated 


This change increases 


acceptable means of 
equipment has been confirmed by 
the report of the United States 
Bureau of Mines on static in oper- 
ating rooms which reported many 
drag chains that were totally non- 
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conductive because of corrosion 
and the accumulation of insulating 
materials on the contacts between 


links in the chain 


New personal memberships 


The fifth institute for hospital 
engineers, held in Chicago in June, 
unveiled a new idea in American 
Hospital Association personal 
memberships 

Official Association action, based 
on recommendations of the Com- 
mittee on Association Structure 
has opened the way for personal 
membership participation in asso- 
ciation activities on a new basis 
As explained to the engineers at- 
tending the institute, these new 
personal membership departments 
will comprise groups 
among individuals with special in- 
terests in the hospital 

Educational activities arranged 
for such groups would be recom- 
mended by an advisory committee 
elected by the group. The possibil- 
ity that the engineers of hospitals 
might be interested in the develop- 
ment of such a department was 
explored at the institute. 

During the discussion that fol- 
lowed, the men indicated a great 
deal of interest in the development 
of meetings on a regional basis, 
similar to the engineers’ section 
meetings held annually at the Tri- 
State Hospital Assembly. The stu- 


organized 





Maintenance calendar of annual tasks 


EARLY FALL 


1. Fertilize and reseed lawns 
2. Inspect exterior sheet met- 
al 

3. Annual overhaul of sump 
pumps. 

4. Annual elevator overhaul 
and insurance inspection. 

5. Organize for year’s safety 
program 

6. Special annual inspection 
of all operating room explo- 
sion-proof electrical equip- 
ment, ground detectors, ap- 
proved appliance cords and 
static conducting materials. 

7. Check surgical lights in- 
cluding ceiling hangers 











dents at the institute unanimously 
endorsed the proposition and in- 
dicated their interest in becoming 
personal members and participat- 
ing in such a department when the 
opportunity would be offered to 
them. 

In the meantime, engineers of 
hospitals and chiefs of hospital 
maintenance departments who 
would like to see the movement 
get under way, and would them- 
selves be interested in personal 
membership, can give the idea a 
boost by writing Roy Hudenburg, 
secretary of the  Association’s 
Council on Hospital Planning and 
Plant Operation 


Nonconductive flooring 


Because NFPA pamphlet 456 
specifies the floor test electrode 
measuring 24% inches in diameter, 
several types of conductive floors 
have recently been offered on the 
market which show test conductiv- 
ity because of the fact that the con- 
ductive elements of the floor are 
spaced not more than 242 inches on 
centers. These floors have a major- 
ity of their area comprised of non- 
conductive materials. 

Despite the fact that these floors 
will test satisfactorily, they do not 
meet the spirit of the NFPA re- 
quirements because of their large 
nonconductive components. This 
can be understood when it is real- 
ized that the conductive floor is in- 
tended to act as an interconnecting 
agent between all equipment and 
personnel in the operating room. 
Personnel usually will be ade- 
quately grounded by such a floor 
since the sole of the shoe is more 
than 21! inches in all dimensions. 

Equipment, however, is quite an- 
other story since equipment will 
depend for conductivity on con- 
ductive casters or on metallic con- 
tacts of relatively small dimen- 
sions. The new recommendations 
of the National Fire Protection As- 
sociation specify that no point on 
a nonconductive element in the 
surface of the floor shall be more 
than 4 inch from a nonconductive 
element of the surface. This would 
limit the dimensions of nonconduc- 
tive portions of the floor to a max- 
imum of % inch assuring contact 
with caster tires or leg tips which 
must have one dimension of at 
least 5g inches. 
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““SEE YOU AT THE POLLS!‘’ 
“SEE YOU AT THE POLLSI’’ 


| 
{ 
} 


Nobody knows for sure how it started—this line about ‘‘See you at the Polls!” 
we’re hearing all over these days. 

Best explanation seems to be that it came from that state candidate out 
west. .. . His opponent in a debate got all riled up and challenged him to fight 
it out in the alley. 

But he said—‘“‘I’ll settle this the AMERICAN way—lI’ll see you at 
the polls!”” And the audience picked up the chant. 

Now everybody’s saying it—and on Nov. 4 everybody will be doing it! 


Se a a a TS, 


*“*SEE YOU AT THE POLLS!‘ , ‘“‘SEE YOU AT THE POLLS!’’ 


HOSPITALS 


Journal of the American Hospital Association 
AUGUST 1952, VOL. 26 





from MONT ALTO SANATORIUM 


which emphasize * SIMPLICITY OF EQUIPMENT 


*# CONTROLLABILITY 


* DEPENDABILITY 


Food Service is a major operating problem at this mountain-top 
sanatorium with its 1300 beds plus 600 staff members, Of course, 
the kitchens are all equipped with efficient Gas Cooking Appli- 
ances and the hospital’s bakery operates a revolving, automatic 


Gas Oven, 


At remotely located Mont Alto, Miss Mikkalsen the Head 
Dietician, schedules all cooking within an 8-hour day, permitting 
the chefs to commute from their distant homes. In this daily 
routing Miss Mikkalsen and the staff naturally rely upon modern 
Gas Cooking Equipment for these important reasons: 


*% simplicity — permits on-the-job training of new per- 
sonnel and keeps maintenance within a minimum of 


expense and man-hours, 


controllability Vhe instant on-or-off action of Gas 
with no Warming-up and cooling-off periods; the accurate 
control of temperature so essential in the retention of 
moisture and flavor in roasting; the speed of blue-flame 
Gas in broiling and range-top cooking. 


oe dependability essential in locations like Mont Alto 
where remoteness adds expense and time to service calls 
Gas and Modern Gas Cooking Equipment prove un- 


failingly reliable. 


Specified for the original buildings, Gas, of course, has 
been chosen also for every new facility added. Today 
there are 3 main kitchens and 6 diet kitchens as well as 
accessory Gas Cooking facilities at Mont Alto. These are 
only some of the facts. For full information on modern 
Gas Cooking consult your Gas Company or your kitchen 


equipment specialist. 


Gas roasting retains moisture and flavor 


Gas frying is fast 


AMERICAN GAS ASSOCIATION, 420 LEXINGTON AVE... NEW YORK 17. N.Y. 


114 


HOSPITALS 





Sidestepping old problems of 


the small pay cafeteria 


SISTER M. THEOPHANE, 0O.S.F. 


pete MY HOSPITAL change to a 
pay cafeteria? What are the 
advantages of a pay cafeteria? 
What are the disadvantages? Do 
we make money, lose it, or break 
even financially? Does the size of 
the institution have any bearing on 
the question? What are the reac- 
tions of the employees? All these 
questions, and probably many 
more, have come to the minds of 
the dietitian and administrator who 
are considering a change-over. 

Problems of varying degrees, 
mostly large, continually beset the 
hospital dietitian whether or not 
she oversees a pay cafeteria. These 
problems can be solved through ef- 
ficient administration, experienced 
personnel and adequate planning. 
It takes more effort and thinking 
than money to convert a dining 
room with monotonous menus, poor 
service, disgruntled customers and 
employees to an up-to-date pay 
system serving good food in a 
cheerful atmosphere. 

The purpose of instituting a pay 
cafeteria must be thoroughly stud- 
ied before any change is made. 
Usually, when a pay system is in- 
troduced, the hospital employees 
are placed on an all-cash salary 
and receive salary adjustments for 
the meals which formerly were in- 
cluded in wages. Unless the satis- 
faction and economic advantages 
of the personnel are the fundamen- 
tal reasons for the pay cafeteria, 
the problems of the dietetic depart- 
ment multiply and disappointment 
results. 

Sister M. Theophane is supervisor of ob- 
stetrics at St. Mary Hospital, North Platte, 
Neb. This article is adapted from a paper 
presented at the May 1952 meeting of West- 


ern District $3 of the Nebraska Hospital 
Association 
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The hospital in making this 
change, accepts the challenge of 
business competition while retain- 
ing the obligation to be considerate 
of its employees’ budgets and 
health. The only legitimate means 
by which the personnel may be en- 
couraged to patronize the “pay 
service” is that of serving food 
which will sell on the basis of 
quality, comparative price and the 
environment in which it is served 

The pay cafeteria is not adapt- 
able to all types of hospitals and 
requires a reasonable volume of 
meals served daily to meet the 
overhead of labor alone. For hospi- 
tals with 15, 20 or 25 beds, I am 
sure it would not be practical to at- 
tempt a pay cafeteria. Any plan 
of selling food requires good or- 
ganization in preparation, service 
and financial control, or a deficit 
may occur within a very short 


period 


ADVANTAGES OF CAFETERIA 


The advantages of a pay type of 
service for all personnel may be 
enumerated as follows: 

1. Equal satisfaction for all em- 
ployees and economy in feeding 
this group. Equal opportunity for 
all personnel to purchase the same 
food, thus eliminating any feeling 
of discrimination. 

2. Employees requiring modified 
diets may be taught to accept the 
responsibility of their own diet al- 
lowances (prescriptions), and this 
eliminates the need for special 
handling in such cases 

3. Controlled 
for guests which result in marked 
reduction in the time and effort 


accommodations 


previously used in serving guests. 


4. Fewer accounting problems 
relating to salaries 

5. Better accounting procedures 
and management of the dietetic de- 
partment with a clearer picture of 
operating costs of the hospital as a 
whole 

6. Decreased waste as the per- 
sonnel will not be likely to pay for 
food unless they intend to eat it 
The result is a saving in the amount 
of food purchased and time in- 
volved in preparation 

There are five important con- 
siderations in a change to a pay 
cafeteria, accompanied by an all- 
cash wage for employees. In detail, 
these considerations are as follows 

1. Cost of remodeling the physical 
plant to provide efficient cafeteria 
service without any impairment of 
patient service. The main and most 
expensive items purchased in es- 
tablishing the cafeteria at St. Mary 
Hospital were a deep freeze, addi- 
tional refrigerators and the counter 
and steam tables. It is not much, 
but for the average hospital in this 
area it does involve quite an ex- 
pense 

2. Personnel, payroll and proced- 
ural adjustments in the dietetic de- 
partment. If the physical plant is ef- 
ficiently planned to eliminate du- 
plication of effort, any increase in 
the number of employees need not 
be large with the introduction of a 
pay cafeteria. In fact, a cafeteria 
may reduce the number of em- 
ployees needed due to self service 
Economy in operation of the pay 
cafeteria should offset any increase 
in the total department budget 

Conversion from the split shift to 
straight working day often is un- 
dertaken at the time of conversion 
from a non-pay to a pay system 
The additional people needed to 
make this overnight change gives 
a mistaken impression. A switch 
from split to straight hours re- 
quires more people at the begin- 
ning; with the redistribution of 
work, however, certain jobs can be 
eliminated. Straight hours do help 
the pay cafeteria service because 
the employee now stays after each 
meal, cleans her unit thoroughly 
and helps with simple preparations 
for the next meal. These counte1 
servers become more versatile un- 
der a pay system, provided they 
receive training and supervision 

The quality of labor obtainable 
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in the hospital community will af- 
fect the cafeteria budget since 
more training and supervision is 
required if the quality of person- 
nel declines. We have found that a 
great deal more training and su- 
pervision is required now for serv- 
ice employees than was needed 
even 10 years ago 


EMPLOYEE SUPERVISION 


There must be a sufficient num- 
ber of supervisors, either dietitians 
or auxiliary supervisors, to train 
the service employees and to su- 
pervise their work. Streamlining 
the organization and simplifying 
procedures is the modern goal, but 
in producing and serving food this 
is easier said than done. Attention 
to detail is most important in a 
food department and makes the 
difference between good and poor 
food, between good and poor serv- 
ice, and between good and poor 
control of costs 

The work of each unit of the 
hospital food service, including the 
pay cafeteria, must be systema- 
tized, work schedules for each em- 
ployee planned, procedures out- 
lined, and the employees trained 
in using correct techniques con- 
sistent with good practice in food 
production and service. Principles 
of sanitation must be incorporated 
into the procedures and rigidly en- 
forced 

For best results in purchasing 
and preparation, the meals planned 
for the cafeteria are correlated 
with the patient menu. The type of 
service used for patients can in- 
fluence the cafeteria in many ways 
and since the hospital functions for 
the patient, it is necessary that both 
services be closely integrated and 
neither considered a separate unit 
The hospital's master menu is 
planned for the patient but it can 
be used as the basis for cafeteria 
menus 

We do not have a selective menu 
for patients. Cafeteria meals are 
planned around the hospital menu 
plus additions—such as an extra 
meat (sometimes a left-over may 
be used), fruit and vegetable sal- 
ads, a choice of several desserts 
and beverages 

The pre-costing of menus at cur- 
rent prices is essential in controll- 
ing food costs and precedes the 
purchase of food. To cost menus 
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means to know not only the price 
per gross pound of raw weight of 
meat or the cost of potatoes by the 
bag but also the cost of the size of 
portion served 

The tools used in determining 
cooked cost from gross weights and 
prices are 
> Standardized recipes from which 
can be determined the cost of 
cooked food at the current price 
» Cooked yields of meats and vege- 
tables 
>» Standardized portion sizes: The 
size of portions to be served must 
be determined and used in calcu- 
lating the amount of food to be 
purchased, the amount to be pre- 
pared and the amount to be served 
Any deviation from portion control 
results in having too much food 
with resulting waste or too little 
which causes expensive substitu- 
tions, confusion and unsatisfactory, 
inefficient service. Experience and 
establish the 


accurate records 


quantity to prepare. 


FOOD MARK-UP 


Food mark-up at St. Mary Hos- 
pital is based on raw food cost plus 
50 per cent to determine selling 
price. Fluctuation in raw food costs 
can be met by increasing prices 
and by controlling the size of the 
serving. 

Accounting aims and policies of 
the pay cafeteria must be deter- 
mined Accounting for meals 
served in hospitals has always been 
a problem, especially when an at- 
tempt is made to separate the costs 
of patient meals from employee 
meals. 

Payment for food is made both in 
meal tickets and cash. Both tickets 
and cash are recorded on the cash 
register. This results in an accurate 
meal census for our records and 
the accounting department. The 
register is read at the end of each 
meal, but is only cleared at the end 
of each day when the final reading 
is taken to the business office. 

The accounting procedure is to 
summarize and break down all 
sales as to type and amount. The 
monthly totals for food sold 
through the cafeteria can be tab- 
ulated to ascertain the average and 
total cost of feeding employees 

3. The necessity for a system 
which eliminates the possibility of 
food being obtained elsewhere in the 


institution. A good rule to make is 
that employees who bring lunches 
must eat them in the cafeteria, not 
in the offices or other hospital 
areas 

4. Increased hospital payrol re- 
sulting from the all-cash wage and 
the risk of not receiving part of this 
back in cafeteria sales to the person- 
nel, It was not too difficult to sell 
the idea of an all-cash basis, with 
no meals given, to the average em- 
ployee and gain his whole-hearted 
cooperation. The all-cash wage, re- 
placing the part-cash part-main- 
tenance method of compensation, 
was adopted because it gives to the 
employees one hundred per cent 
control of their salaries. Other ad- 
vantages are that it removes the 
long established custom of group 
distinction, increases the availabil- 
ity of dining room space, and im- 
proves interdepartmental relations 
by breaking down the isolation of 
various groups. 

A major factor motivating our 
decision for an all-cash wage was 
that when the hospital salary scale 
was compared with industry’s, few 
people considered meals as part of 
hospital salaries. Employees looked 
not at what they received in meals, 
but at their actual take-home pay. 
The only way to correct this situa- 
tion was to place them on an all- 
cash basis so that a more favorable 
comparison could be made. 


SALARY ADJUSTMENT 

To determine this salary adjust- 
ment, we computed the actual val- 
ue of food given to employees and 
the labor cost involved. Once this 
figure was reached, the job of each 
employee was evaluated to deter- 


mine how many meals went with 
it. Each person then was given a 
equivalent to the 
meals he was entitled to. Salaries 
were increased $10 per month for 


pay increase 


each authorized meal. In some 
cases this amounted to a $10 in- 
crease and in others a $30 increase 
per month. The amount of salary 
increase, of course, is directly re- 
lated to price levels in the com- 
munity. After this adjustment the 
employee was on the same basis 
as employees in industry. He can 
purchase his meals at the hospital 
or he can eat in any place he de- 
sires. 


If the employee does not like the 
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TURKEYS 


for Hospitals 


Twenty-five representative hospitals in various 
parts of the country recently reported to an accred- 
ited research organization* the following signifi- 
cant facts about turkey meat for hospital use: 


Suitable for most patients 
One of most economical meats - - 
Most popular meat with patients 


Another independent study* showed that a 25-pound Grade A 

tom turkey, when disjointed or de-boned before cooking, and 

then cooked by the simmering-poaching method, yields 60.8 

pounds of cooked boned meat for every 100 pounds of eviscer- 
ated (ready-to-cook) whole raw weight. Where 
can you find such popularity, such suitability, 
such economy, such an excellent buy in any 
other meat for hospital use? 


NATIONAL TURKEY 


FEDERATION 
MOUNT MORRIS, ILLINOIS 


*On request 


FREE BOOKLET 


NATIONAL TURKEY FEDERATION 
Mount Morris, Illinois 


Please send me free copy of booklet: “Cut-Up Turkey Cookery.” 
Nome of Institution 
Address 


City and State 
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food or service in the pay cafeteria 


the hospital wishes his or her con- 
criticism, but it does not 
effort 


his busine It is not mandatory 


tructive 
olicit, beyond reasonable 
for him to buy his meal in the cafe- 
teria 

5. Possible impairment of health 
of employees because of lack of 
proper food. The idea that impair- 
ment of health may result if the 
hospital does not provide the cus- 
three 

additional nourishments 


tomary meals daily and 
ometime 
is clearly 
tion. A 
the old system proved only too well 
that took 
food offered but ate only the foods 
they waste 
contirm this. Food served does not 


a paternalistic concep- 
tudy of food eaten under 


employees some of all 


liked, and studies on 
mean food eaten 


Even though an 


adequate diet was offered, many 
employees preferred to eat meat 
and desserts and avoided vegeta- 
ble The 


nutrition lies 


responsibility for good 
with the individual 
and can only be promoted by edu- 


cation 


BENEFITS AT ONE HOSPITAL 


To summarize, we have found 
the benefits of a pay cafeteria are 

Employees are placed on the 
ame basis as in any other business. 
Food waste is definitely reduced 
Revenue is received from meals 
purchased by employees and staff 

Employees are 


more content 


when they can eat where they 


choose 
Hospital guests may be enter- 
tained easily 
The patient’s family may eat in 
the cafeteria, therefore doing away 
with guest trays formerly 


in the 


served 
patient’s room 

Employees may treat occasional 
visitors to a good meal in pleasant, 
comfortable, clean surroundings 
Disadvantages are negligible 
Employee 
the plan is 


satisfaction of this 


acceptance is good once 
in operation. Surely the 
hospital pay 
cafeteria contributes more than a 
little to the 


piness of employees 


well being and hap- 


Pennsylvania institute 


DIETITIANS AND administrators 
participated in a profitable three- 
day institute sponsored by the Hos- 
pital Association of Pennsylvania 
and the Pennsylvania Dietetic As- 
Pennsylvania State 
July 2. 


sociation at 
College, June 30 

The institute objective was to 
afford dietitians of Pennsylvania 
hospitals the opportunity of study- 
ing their particular problems as 
they relate to hospital practice. 

The program planning commit- 
tee led by the chairman, Harold 
‘ Prentzel, administrator of 
Montgomery Hospital, Morristown, 
developed an interesting and var- 
ied three-day schedule. The gen- 
eral theme was “Changing Trends 
in Dietary Service.” Special con- 
was given to scientific 
advances in medicine; increased 
nutrition and early 
personnel practices; 
coordination of the dietary with 
other hospital functions; recruit- 
ment; purchasing and cost control; 
organization, directing and com- 
munications, and normal and mod- 
ified diets 


sideration 


emphasis on 
ambulation; 


Recreational activities for those 
attending the institute were equal- 
ly varied and interesting. A square 
dance one evening was an excellent 
example of group leadership and a 
valuable aid to uniting the group 
and creating a friendly attitude. 


PPP OP OSS EEO OOO OOO OOO OOOO 


Correction 


The American Hospital 
Association’s newest compi- 
lation of data for dietitians, 
titled “Readings in Hospital 
Dietary Administration,” is 
not being distributed to in- 
stitutional members of the 
Association, as was an- 
nounced on these pages in 
the July issue of HOSPITALS. 

Institutional members may 
purchase copies of the book 
at $3 each 
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DIETETICS ADMINISTRATION 
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At the banquet the mentally dis- 
turbing, soul searching, expertly 
presented “Trends in The World 
Revolution” by Dr. Robert T. 
Oliver, professor and head of the 
department of speech at Pennsyl- 
State College, was indeed 
food for thought. The program as 
vell as the hospitality generously 
displayed were concrete evidence 
of the efforts expended by the 
planning committee. 


— ee 


vanila 


Mississippi institute 

The Mississippi State Hospital 
Association has made an interest- 
ing report of their one-day hospital 
food service institute on May 21, 
1952. The objectives of this insti- 
tute were: 

1. To educate the audience on 
factors of food service. 

2. To establish closer coordina- 
tion and cooperation with people 
in the dietetic field, especially the 
Mississippi Dietetic Association. 

3. To try to determine the type 
of program desired and the feasi- 
bility of setting up similar insti- 
tutes on a regional basis within the 
state. 

The program for the May insti- 
tute was conducted in an entirely 
informal manner and questions and 
discussions were constantly en- 
couraged. The morning session was 
devoted to kitchen sanitation, and 
primary interest centered around 
two factors — temperature and 
chemicals. Judging from the ques- 
tions asked, the audience, up to 
this meeting, had never really ap- 
preciated the necessity of watching 
temperatures, whether for refrig- 
eration or washing of dishes. A 
great deal of interest was aroused 
during the discussion of chemicals 
to be used in cleaning and sanitiz- 
ing a kitchen. 

The results of the institute were 
that: 

1. Such meetings should be held 
on a regional basis because it would 
allow kitchen personnel, in addi- 
tion to the dietitian, to attend. 

2. The program should be con- 
fined, on a one-day basis, to fewer 


HOSPITALS 





Food Conveyor with 
SEAMLESS TOP 
assures greater sanitation! 











This new development in food conveyor design means faster 

cleaning and better sanitation. The round and rectangular wells 

are actually part of the top deck. There are no joints, openings, 

or crevices in which dirt or food particles can lodge. The highly- 

polished stainless steel surfaces, where wells meet top deck; are 

smooth and continuous, easy to keep clean and sterile. Blickman- 

Built electrically-heated food conveyors are the only standard 

models offering a crevice-free top and one-piece body. This Selective Menu 

seamless construction protects insulation and electric heating Food Conveyor 

elements—permits cleaning by live steam and hot water. When © An important con- 

you purchase your next food conveyor, check these and other tribution to successful 

outstanding features for sanitation, durability, and efficient per- pom ger — = 
eyor affords wide vari 


formance. There are no finer conveyors made. ety of inset arrangements 
for selective menus. Built 


with sanitary seamless 
SEND FOR THIS ILLUSTRATED BOOK Sy ies ee 
Describing complete line of Blickman-Built Food Conveyors, ice-free body. Ask us 
including the new “selective menu” conveyor. Indoor and about Model ALS-4922. 
outdoor models available, with serving capacities from 15 


to 90 patients. 


*- Blickman-Built a lise 


COFFEE URNS STEAM TABLES FOOD CONVEYORS 


We welcome you to our exhibit at the American Hospital Association Convention, Convention Hall, Booth 329, Philadelphia, September 15-18 
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subjects with more time allowed 
for discussion 

3. If possible, actual demonstra- 
tions of the use of kitchen equip- 
ment should be arranged 

4. Cooperation between the Mis- 
sissippi Hospital Association and 
the Mississippi Dietetic Association 
should accrue benefits to both 


Plentiful foods 


The United States Department of 
announcing the 

August 1952, 
importance of 
fresh Bartlett 
pears which will be most plenti- 
ful in our markets between August 
14 and 23. This 
due to reduced canner demand, the 


Agriculture, in 
plentiful foods for 
emphasize the 


maximum usage of 


year especially, 


quantity that must be used fresh, 


or be wasted, is expected to be 
considerably above average 

In August there will also be a 
fresh vegetables 
reaching their peak of 


each week, such as sweet corn, to- 


good variety of 


harvest 


matoes and snap beans 

The Florida 
cast to be above last year’s and far 
above the 10-year average 

Turkey will be a_ reasonably 
priced item during August. Served 
hot or cold, it is an excellent warm 
weather menu item 


lime crop is fore- 
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Under-counter units 


Two new dispensers, one for 
cups and saucers and the other for 
glasses or mugs, were on display 
for the first time at the National 
Restaurant Association convention 
in Chicago the early part of May. 
They were designed especially for 
use where space limitations and 
type of service make under- 
counter storage of supplies neces- 
sary (8D-1)*. (Picture at right.) 

Each unit is cantilever style and 
automatically dispenses up to five 
dozen glasses or cups and saucers. 
They are available either as mobile 
units with swivel casters or can be 
permanently installed under coun- 
ters. Standard 10 x 20 inch wire 
racks fit the dispensers. Storage 
space is provided underneath the 
carrier for empty racks. 

Another type of unit designed 
to be used under bakers or vegeta- 
ble work tables are portable roll- 
ing bins (8D-2)*. These come in 


two sizes—17% x 22% x 29 inches 
high and 22% x 24% x 29 inches 
high. The bins are of heavy gauge 
galvanized iron, die-formed with 
rolled rim around the top edge and 
all interior vertical and horizontal 
corners rounded and coved. 

Nesting truck: Comparatively new 
on the market is the nesting truck, 
pictured on this page, with four 
shelves, each sized to hold one 1612 
by 22% inch tray (8D-3)*. There 
is seven inches clearance between 
the shelves. The truck is mounted 
on three five-inch swivel casters, 
one at each back corner and one at 
the middle of the front. According 
to the manufacturer there is less 
spillage of beverages and soups on 
the trays on a three- rather than 
four-castered truck. 

*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to Hosprtats, Editorial Department, 
18 E. Division Street, Chicago 10. For con- 
venience, list the code numbers that fol- 


low the items about which information 
is requested 


Master Menus for September 


THE SEPTEMBER SERIES of the 


American 


September | 


Hospital Association’s Master Menu is printed 
on this and the following pages. A general 
and seven modified diets are provided 
These menus reduce to a minimum the 
number of diets, simplify planning, decrease 
costs and conserve preparation time. 
The general diet forms the basis of the seven 
most commonly used modified hospital diets. 
Selections to be served on the general diet 
are set in boldface type in the Master Menus. 
Modified diets in the menu plan are the 
soft, full liquid, high protein, high calorie, 
low calorie, low fat and measured or weighed. 
All except the full liquid diet have been 
planned to include the nine food essentials 
nutritional 


food 


and required for ade- 
quacy. 
Consideration is given in planning to flavor, 


variety, attractiveness and general acceptance 


servings 


by patients 

Master Menu kits containing the wall cards, 
sample transfer slips and “Master Menu Diet 
Manual” are available to users of the menus. 
The kits are priced at $2 and may be secured 
by writing the Editorial Department of Hos- 
PITALS. Single copies of the manual may be 
purchased for $1.50. 

Full directions for using the Master Menu 
are in the manual and information on pre- 
paring 15 other modified diets with the aid of 
the menus. 


Blended citrus juice 
Puffed rice or oatmeal 
Poached exe 

Link sausage 

Toast 


Cream of pea soup 

Toast sticks 

Baked ham with raisin 
sauce 

Roast lamb 

Candied sweet potatoes 

Parslied potatoes 

Mixed vegetables 

Latticed beets 

Ginger ale fruit salad 

Fruit salad dressing 

Lemon meringue pudding 

Lemon meringue pudding 

Lemon meringue pudding 

Grapes 

Orange juice 


Heef bouillon 

Saltines 

Scalloped macaroni and 
cheese with julienne 
turkey 

Scalloped macaroni and 
cheese with julienne 
turkey 

Cottage cheese 

Acorn squash (omit on 
Soft Diet) 

Spinach with lemon 


29. Temato and cucumber 


salad 
French dressing 
Blueberry cupcake—blue- 
berry sauce 
Fresh applesauce 
Chocolate blane mange 


. Unsweetened canned 


pineapple 
Mixed fruit juice 


5. Hard rolls 


September 2 


2 
3 
4 
5 


Half grapefruit 
Grapefruit juice 
Farina or bran flakes 
Soft cooked egg 
Bacon 
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How this Small Country Store Helps Protect 
Your Carnation House Formula 





h POT TERS TOPANGA TRADINGPOST 


= 


YOU‘’tt FIND this store a few miles up the coast from Santa 
Monica, California...where Topanga Canyon,after winding 
through the mountains from the San Fernando Valley, 
meets the Pacific Ocean. And if you were to step inside, 
you'd see that it is well-stocked with Carnation...the only 
evaporated milk on the shelves, 

This could be any of so many country stores throughout 
America. The point is that no matter how small they are 
nor how isolated—they almost certainly carry Carnation... 
often exclusively. So, when an infant starts on a Carnation 
house formula, you can be sure that the mother will always 
be able to find Carnation, wherever she travels. 


Carnation Gives Your House Formula This 
5-WAY PROTECTION 


1. Carnation is constantly improving the raw milk supply. Cattle 
from champion Carnation bloodlines are shipped to farmers all 
over America to improve the milk supplied to Carnation plants 
2. Carnation accepts only high quality milk for processing. Carnation 
Field Men regularly check farmers’ herds, sanitary conditions, 
equipment—reject milk if it fails to meet its high standards. 

3. Carnation processes ALL the milk sold under its label. From cow 
to can Carnation Milk is processed-with prescription accuracy 
in Carnation'’s own plants under its own supervision. 

4. Carnation quality control continues even AFTER the milk leaves 
the plant. To be sure of freshness and highest quality, Carnation 
salesmen use a special code control in making frequent inspec- 
tion of dealers’ stocks. 

5. Carnation Milk is available in virtually every grocery store in 
every town throughout America. 





NO OTHER form of whole milk is more nourishing, safer, or more 
digestible for babies. 

NO MILK you can use in your house formula is more economical. 
AND Carnation is easy to prepare... works equally well with 
terminal heat or standard technique ...with pressure or non- 
pressure terminal heating equipment 








“The Milk Every Doctor Knows” 
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Carnation Milk is accepted by the 
Council on Foods and Nutrition 


of the American Medical Association. 


FOR FREE MATERNITY WARD MATERIAL 
MAIL THIS COUPON TODAY 


CARNATION COMPANY 

Dept. HL-82 

Los Angeles 36, California 

Please send me-free of any cost or obliga- 
tion—a supply of crib cards, formula cards 
and baby leaflets for use in our hospital. 


NAME 
(Please print plainly) 


POSITION 

HOSPITAL 

ADDRESS 

STATE 


CITY ZONE 
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ice NID be TOTO 


hate matines 
Niphabet soup 
VMeiba tonst 
Yankee # renst of beef 


browned potators 


tiven 


Pineapple sherbet 
i t t 


fonsommy with jullenne 
Yeactables 

theese aticks 

(reamed drifd beef on 


Naked Hubbard 
Sliced head lettuce 
Parragon French dressing 
rapt fruit 

ned fru 
Kr loating island 
trratine 
(jrapeade 
French bread 


etior 


September 5 


l 


i ‘ t ‘ 
Julienne carrots 
rd orange salad 


with 
od cream 
Anne 


hoyal 


September 3 


ape ee 9 e 


Corn soya or brown aran- 


tole slaw 


Apple cobbler 
i 


Grapefruit juice 
Grapefruit juice 
ratiakes or farina 
whed exe Comit on Nor 
and Low Fat Diet) 


reach toast—currant 
Jelly 


Chilled mised fruit juice 


Salmon loaf, ex@ sauce 

Poached fillets le 
slice 

Stuffed baked potato 
aked potato 

i oll 

Spinach 

Chinese cabbage salad 

Cucumber dressing 

Frozen raspbherries— 

« nut macaroons 
Lemon lee 
Lemon lee 
Unaweetened ¢ 

cherric 
Coranme Juice 


cod mon 


anned b 


» chowder 
ted crackers 
(srilled tomate o 
rarebit sauce 
souffle 


omelet 


toast— 


(Cheese 
Plain 
Cubed potatoes (on 
Soft Diet) 
Asparagus tip 


Weetened canned 
apricots 

Pineapple jul 

Whole wheat ‘bread 


September 6 


(orn tritters—s) rup— 
crisp bie 


. 
salad 
dressing 


\ 
read 


September 4 
See ile -* grapes 
i tru 
wheat or ¢ sriep ont 
« al 
Soft cooked exe 


Apricet maffins 


parstes garnish 
I \ 
(reamed diced potatoes 
" tat 
Sliced beets 


mpple and apricot 
4 


Fresh pear 
Apricot nectar 
Oatmeal or sh 

wheat 
Serambled eax 
(Country sausage 
Toast 


rdded 


of Lima bean soup 


style steak 
teak 
Harsited sees 
rsiied potatoes 
i] enrrete and celery 
ed carrots 
Lettuce wedge salad 
heusand Island dressing 
ne graham cracker 
pudding 
rune whip 
Orange sponge 
Fresh 


Lemons 


t« 
screen 
‘ ed ham 
* ead square 
luked Veal chop 
iked veal chop 
exhetti with tomato 


n corn- 


ss and grapefruit 
sections 
French dressing 
Whipped cherry gelatin, 
whipped cream garnish 
Cherry gelatir 
Cherry gelatin 
rd sauce 
¥Y xrapes 


with cus 


gnome 7 


Orange puice 

Orange juice 

(risp rice cereal or brown 
xranular wheat cereai 

Seft cooked exx 

Bacon 

(Coffee cake 


(Cranberry juice cocktail 


Haked chickhen—dressing 
Baked chicken 
Mashed potatoes 
Whipped potatoes 

ali 


Peach, banana and cherry 
salad 

Fruit salad dressing 

Vanilla ice cream 

Vanilla ice cream 

Lemon and lime 
cubes 

Unsweetened « 
senberries 

Blended citrus juice 


gelatin 


anned boy 


Fresh vegetable soup 
Crisp cracke 
Scalloped sea 
casserole 

Scalloped salmon 
Low fat tuna on 
Paprika potatoes 
Green beans 

Celery hearts and radishes 


pod im 


lettuce 


Pineapple upside down 
enke 

Canned peaches 

Baked custard 

Unsweetened « 
cocktail 

Mixed fruit juice 

Cloverleaf rolls 


anned fruit 


ee 8 


mato juice 
Tomato juice 

Farina wheat flakes 
ene 


ticks 
led shoulder of lamb 
imb chops 
Scalloped potatoes 
Potato balls 
Mashed squash 
Mashed squash 
Mixed green salad 
French dressing 
Stra erry chiffon pie 
Strawberry chiffon pud 
ding 
Strawberry 
ding 
Grapefruit 
Limeade 


chiffon pud 


sections 


(ream of mushre 

Saltines 

Stuffed baked potato 
au gratin 

Stuffed baked 
au gratin 

Chicken livers 
tomato slices 

Baked potato (omit on 
Soft Diet) 

Spinach 

Fresh pear, orange and 
seedless grape salad 

Mayonnaise 

Brownles 

Canned Royal 
cherries 

Lemon sherbet 

Unsweetened canned 
Royal Anne cherries 

Pineapple juice 

(rusty hard rolls 


potato 


erilled 


Anne 


September 9 


1 


Banana 

Orange juice 

Crisp oat cereal or rolled 
wheat 

Serambled exe 

Link sausage 

Hran muffins 


Cons me 

Crisp wafers 

Baked hamburg patties 
Broiled beef patties 
Oven browned potatoes 
Riced potatoes 

Green beans 

Green bear 


Pineapple and shredded 


6 
3 


raw carrot salnd 
May onnaine 
mange with 


‘ 


oar - 
(irapefrutt Juice 


Cream of corn seup 
Cheese crackers 
Veal casserole with biscuit 


5 of minced veal 
with potato topping 
Roast veal 
Potato balls 
Soft Diet) 
Asparagus 

re wedge with tomato 


(omit on 


cen 
French dressing 
Baked apple 
Applesauce 
Soft custard 
Unsweetened 
CUirapeade 


Whole wheat bread 


applesauce 


September 10 


1 


4 
36 


Half grapefruit 

(jrapefruit juice 

Brown granular wheat 
cereal or puffed wheat 

Soft cooked exe 

Bacon 

Raisin toast 


mato rice soup 

Melba toast 

Roast loin of pork 

Roast vea 

Baked sweet potatoes 

Whipped potatoes 

Braised celery 

Peas 

Cinnamon pear on endive 
salad 

Whipped cream mayon- 
naine 

Chocolate chip ice cream 

Coffee ice cream 

(jrape sponge 

Unsweetened canned rasp 
berries 

Lemonade 


Cre of spinach soup 
asted crackers 

Cold silceed chicken— 
sliced Swiss cheese 

Cold sliced chicken 

Cold sliced chicken 

Steamed rice 

Heets 

Cabbage and green pe 
slaw 


Sliced peaches—angel 
food cake 

Sliced peaches—-angel 
food cake 

Strawberry gelatin 
custard sauce 

Fresh pear 

Apple juice 

Rye and white bread 


with 


September 11 


Fresh grapes 

Blended citrus juice 
Branflakes or oatmeal 
Poached exe 

Grilled ham 

Toast 


Rouillon with barley 

Saltines 

Brown beef stew 

Broiled cubed steak 

Potat tubes (in stew) 

Baked potato 

Julienne carr 

Julienne carrots 

Sliced tomato salnd 

French dressing 

Whole peeled apricots 

Snow pudding with cus- 
tard sauce 

Snow pudding 

Unsweetened canned 
plums 

Orange Juice 

Cream of potato soup 

Croutons 

Canadian bacon—pine- 
apple fritters—syrup 

Crisp bacon 

Broiled lamb chops 

Potato balls 

French style green beans 
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Yow! AMERICA’S FAVORITE CRACKER 


" NABISCO 
Individual 
Servings... 


RITZ 


CRACKERS 


-e.in handy 
moistureproof packets 


; 
; 
; 
; 
i 
| 
: 


@ Each package contains two RITZ as @ Money-saving ... because they're 


crackers .. . just right for an lower cost per serving 


individual serving with soup, 
salad, tomato juice 
: Everybody loves RITZ Crackers and 
ven-fresh ... never soggy or sitters. Ye at ; 
e Oven-fresh - wOBE. a wots = we you can always serve them with 
stalk ei : aa pride. In their new moistureproof 
E to | 1 ti envelopes you are assured of 
e@ Easy to handle ... no time f 
: reshness, attractive appearance 
wasted in counting crackers P — 
and tempting flavor. 


@ Less breakage . . . no waste of 
bottom-of-the-box pieces 


SEND FOR THIS FREE BOOKLET National Biscuit Co., Dept. 26, 449 W. 14th St., New York 14, N.Y 
packed with ideas on how to increase sales Kindly send your booklet “Around the Clock with NABISCO 
and cut food cost with NABISCO prod- Name Tithe 
ucts including: PREMIUM Saltine 
Crackers © TRISCUIT Wafers + RITZ 
Crackers * DANDY OYSTER Crackers 
* OREO Creme Sandwich } City 


Organization 


Address 


4 PRODUCT OF NATIONAL BISCUIT COMPANY 
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Tossed vegetable salad 

Vinew il dressing 

Orange cream pudding 
with orange slilcees 


1 ' 


r 
i 


M 
‘ read 


September 12 


Grapefralt juice 
(jrapefruit Juice 
Farina or corn soya 
Seft cooked exm (om! 
I Ww Fat Diet) 
Bacor 
(innamen rolls 


Lime lee 


Fillet of haddock—lemon 
butter sauce 
Hake haddock fillet 
on all 
onan ‘gratin 
Hoiled potatos 
Spinach 
pinach 
Celery hearts and stuffed 
olives 


Cherry ple 


Whipped raspberry gelatin 


® 

Whipped raspberry welatis 

Unaweetened canned 
ipricot 


Vresh vegetable soup 

Whole wheat wafers 

Kea cutleta—tomato 
sauce 


il ‘ 
Cubed potat 
Asparng 
Diced apple and ar 
satad 
nnaise 
berry sherbet—augar 
sookios 


ipple jules 
Hot biscults—jellys 


September 13 

Orange halves 

Orange 

(risp rice coreal or brown 
nular wheat cereal 

Scrambled cau 

‘i 1 har 


Reef neodle soup 
Metha toa 
Wile with mush- 
room sauce 
Baked veal chop 
——s potat 


Wax bear 

Peach half, date and wal- 
t a 

Ler sind dressing 

Marble enke with fudge 


(ream of chicken soup 
Saltines 
Cold plate—tomato stuffed 


September 14 


Fresh pene 
2 Apr 


124 


Oatmeal or wheat and 
barley kernels 
> 


Mashed potatoes 
Whipped potatoes 
Scalloped canplant 
Asparagus tips 
Head lettuce salad 
Hussian dressing 
Cherry delight with 
whipped cream sauce 
Apple tapioca 
Orange ice 
l'nsweetened canne 
peaches 
Grapefruit juice 


Consomme 
Cheese aticks 
Turkey and rice casserole 
Turkey and rice casserole 
Cold sliced turkey 
Riced potatoes (or 
Soft Diet) 

Spinach with lems 
Orange se ons on endive 
French dressing 
Raspberry and temon 

in cubes with 


Floating 

I pcattanes apple 
Mixed fruit juice 
Whole wheat rolis 


September 15 


mato juice 
romati ju ' 
Cern flakes or rolled 


Bacon 
Plain muffins 


Grape juice with lemon 
er 


Hiam a la king on tonast 
points 

Broile 

se 


u ts 
shed Hubbard squash 
Pineapple and shredded 
American cheese salad 
Mayonnaise 
Hutter pecan tee cream 
an 


pple 


Orange ju 


Split pea soup 
cr 


" 
(ireen beans 


Ambrosia 

range sections 

Cherry gelatin with cus 
tard sauce 

Orange ctions 

Apple julee 

Rye bread 


pepo 16 


Orange juice 
(range Juice 
‘arina or crisp oat cereal 
Poached exe 
Canadian bacon 
can rolls 


Alphabet " 
ast sticks 
r saute 
flaked liver 
Mashed potatoes 
Whipped potatoes 
Whole kernel corn 
Sliced carrots 
Mixed green paed 
Celery seed dressin 
Peach dhatteninn, w bieese 
cream 
Chocolate pudding 
whipped cream 
and raspberry 


M4. Unsweetened « 


citrus juice 


Cream of chicken soup 
Saltines 
Coseaqonerers 

B i beef patties 
Bre ied beef patties 
Cubed potatoes 


Shredded cabbage with 
pimiento strip garnish 

French dressing 

Royal Anne cherries— 
crisp ginger cookies 

Z toyal Anne 


istard 
nsweetened canned 
Royal Anne cherrie 

Grapefruit juice 


peer 7 


Banana 

Blended citrus juice 

Raisin bran flakes or 
oatmeal 

Scrambled egm (omit 
Low Fat Diet) 

Bacon 

Toas) 


French onion soup 
Cheese crackers 
Stewed chicken 
Stewed chicken 
Dumplings 
Parslied potatoes 
Sliced beets 


Sliced beets 


Prune whip 
Prune whip 
Lime ice 
Honeydew melor 
Orange juice 


Noodle soup 

Methba t« t 

Ege a la king on tonst 

Creamed eggs on toast 

taked egg 

Riced potatoes 

Green peas 

Fresh pear and orange 
salad 

French dressing 

Chocolate cake squares 
with chocolate nut icing 

Orange sections 

Soft custard 

anned 
black berries 

Apricot nectar 


rypeionaed 18 


Grapefruit juice 
Grapefruit juice 
Brown granular wheat 

cereal or puffed rice 
Soft ked exe 
Country sausage 
Raisin tonst 


Rolled potatoes 

Cabbage wedges 

Asparagus 

Apricot and stuffed date 
salad 

Fruit salad dressing 

Butterscotch sundae 

Butterscotch sundae 

Cherry gelatin 

Unsweetened canned 
apricots 

Limeade 


Cream of celery soup 
Crisp crackers 
Sweet potato and apple 
casserole with pork link 
sausage 
vast lamb 
lamb 
Mashed sweet potato 
Spinach 
Tomato slices on water- 


French dressing 

Canned pineapple chunks 
with oatmeal cookies 

Pineapple whip 

Chocolate pudding 

Unsweetened canned fruit 
cocktail 


Apple j 
Hot biscuits 


September 19 


Seedless grapes 
Orange juice 

Corn seya or farina 
Poached exx« 
Grilled ham 

Coffee cake 


Cranberry juice cocktail 


Deep fat fried ocean 


ped potatoes 
Whipped potatoes 
Battered peas 
Peas 
Jellied vegetable salad 
Mayonnaise 
Orange cup eo wm with 


orange 


Cream of corn soup 


» 

Baked stuffed peppers with 
ricee—tomato sauce 

Baked rice and tomatoes 

Cottage cheese 

Paprika potato (omit or 
Soft Diet) 

Green beans 

Sliced apple and grape- 
fruit salad 

French dressing 

Pumpkin custard 

Canned peeled apricots 

Baked custard 

Unsweetened canned bing 
cherries 

(irapeade 

French bread 


September 20 


nate juice 
Tomato juice 
Oatmeal or shredded 
wheat 
Scrambled ese 
Bacon 
Blueberry muffins 


Reef broth 

Metha toast 

Pot roast of beef 
Broiled cubed steak 
Browned potatoes 
Riced potatoes 
Glazed carrots 
Carrots 

Waldorf salad 


Blueberry pie 
Lime whip 
Grape sponge 
Sliced bananas 
Orange juice 


Potato chowder 

Saltines 

Sandwich plate—cream 
cheese and chopped 
dates on dark bread— 
ham salad on white 
bread—garnish with 
rip olives and water- 
cress 

Baked veal chop 

Baked veal chop 

Potato balls 

Asparagus 

Tossed vegetable salad 


bo 

Thousand Island dressing 

Baked fresh pear 

Canned pear 

Strawberry gelatin with 
custard sauce 

Fresh pear 

Mixed fruit juice 


ane 21 


Orange juice 

Orange juice 

Crisp rice cereal or rolled 
wheat 

Soft cooked egg (omit on 
Low at Diet) 

Link sausage 

Toast 


Jellied consomme 

Whole wheat wafers 
Baked ham—spiced peach 
Broiled steak 
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Kelloggs NEWSLETTER 


Capsule Report of Facts and Trends 
of Special Interest to 


The Hospital Staff 


STRONG TREND in hospitals coast to coast is toward Kellogg's cereals 
for breakfast...served in individual packages. 


SMALL PRIVATE HOSPITALS as well as big city institutions report many 
advantages ef individual Kellogg's cereals on patients’ menus and in 
Stafi’ cafeterias. 








PURCHASING AGENTS favor Kellogg's individual packages because of high 
nutrition at low cost...less waste due to spilling, staleness, box residue. 





NURSES enthusiastic because Kellogg's help them speed through breakfast 
rounds...no time-wasting measuring and dishing out. 


IN CHILDREN'S WARDS Kellogg's are tremendous help...children enjoy opening 
their own boxes...eat without coaxing. 





DIETITIANS recommend Kellogg's cereals because patients really enjoy 
breakfast when they get the brand they prefer at home. Kellogg's make it 
easy to get variety in breakfast menus...there are ten different kinds. 
All Kellogg's cereals either are whole-grain or restored to whole grain 
levels of thiamine, niacin and iron. 








PATIENTS know Kellogg's cereals taste good...always crisp and fresh in 
the individual packages. 


KELLOGG'S NEW DIVIDEND CERTIFICATE PLAN is highly popular. Coupons in 
cases of individual cereals provide valuable prizes at no extra cost-- 
radios, appliances, flatware. Ask Kellogg's salesmen or wholesalers 
about Kellogg's Prize Index and Catalog. 





5 EXTRA DIVIDEND COUPONS will be sent to you for writing us a report 
based on your experience with and advantages of Kellogg's individual 
cereals used in your hospital. 





Very truly yours, 


OF BATTLE CREEK, MICH. 
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Mashed sweet pe 
, with poe 


: remch Fe sac green penne 
tyle gres 
‘ined fruit esind ‘with 
pecans 
Mayvonnaine 
Meppermint ice 
Pepper 


hd 


(ream of apinach «« 
{ reutens 
(reamed chicken on tonst 
—Cinnamen apple rings 
d chicker 
det 
Haked pote 
(Treen peas 
Cabbage and grated carrot 
salad 
Vrench dressing 
(hecolate chip padding 


tipple J ‘ 
Whole wheat rolls 


September 22 


o4 


6 


Half grapetvate 

tirapefruit 

Farina or bran ‘fakes 
ached eam 


Scotch broth 
ona atheks 
Meat loaf, tomate sauce 


‘ muller er 


Hend ‘lett “e anind 
n uefort cheese dressing 
dumpling with 
aes nek snhuce 
h pudding 


Presh pear, grape 
cottage cheese Bo yd 

May 

! 


Apple jutes 
Cloverteat rolls 


tember 23 


Hanana 

Apricot nectar 

Crisp corn cereal or brown 
granular wheat cereal 

Soft hed eau 

Canadian 


Orange ro 


hacon 


Cream of 
Saltines 
n re of veal—arnayy 


‘ 
‘ turnips and peas 


‘ ater? hearts—olives— 
plekle slices 


Cherry gry bag 
“ rean 

spall wa pherry gel 

Hlonevdew melon 


Lit ide 


Veactable soup 

Melba tonst 

Rice croquettes with 
rheense ce 

Raked rice and cheese 

Cottage cheese 
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Soft 
(.reen beans 
ange and grape- 
tad 


Prench dressing 


Gingerbread with fresh 
applesauce 


Preach bread 


September 24 


Orange halves 
(rrange haly 
Oatmeal or wheat flakes 


mbled ex« 


Split pea soup 
theese aticks 
Heef and vegetable pie 


stato cubes (in meat pie) 
Potato balls 
Whole kernel corn 
Aspar 
(Cabbage, apple and raisin 
salad 


Presh pear and tet yoga 
Canned peeled ’ 


lain butter 


Grapefruit 


Cream of tomate seup 
(reutons 
Chicken salad—po 


Riced potatoe 


Julienne carrots 


cream 
rune whip 
Choeolate blane 
' Weetened 
Mixed fruit ju 
Cheese rolls 


September 25 


Grapefruit juice 
(srapefruit juice 
Puffed rice or rolled whe 
Sars irre ene 


Sanne mu fins 


beans 
Stuffed prune salad 
Mayonnaise 
Lemon custard lee cream 
Lemon custard ice crean 
Lemon snow pudding 
Unsweetened canned 

apricots 

Orange juice 


Cream of asparagus » 

Whole wheat waters 

Italian aghetti 

Roast f 

Roast beef 

Spaxwhetti 

Spinach with lemme slice 
ed relishes — ¢ mber 
slices—radish roses— 
earret sticks 


Baked cineamon apples 

Baked cinnamon apples 

Vanilla rennet-custard 

Unsweetened canned Re 
Anne cherries 

Apricot nectar 

Crusty hard rolls 


September 26 


Farina or corn flakes 
ached exe 
SaAUSaRe 


(ream of corn soup 
Saltines 
ed baked halibut 


Huttered bee 

Heets» 

Lettuce wedge salad 
Celery seed dressing 
Heysenberry tar 
Bread pudding 


Tomato juice 


Welsh rarchit on rusk 


on lettuces 


Mixed green salad 
Tarrag n Vrench dressing 


fruit cup 

iked cus ard 
efruit se 

3 bouillon 

Whole wheat bread 


tior 


September 27 


(rapes 
Orange Juice 
Crisp eat cereal or brown 
aranular wheat cereal 
Soft « hed exe 
iied ham 
st 


Alphabet soup 
Melba toast 
Veal fricassee 
Roast veal 
Creamed potatoes 
Baked potato 
Mashed rutabagas 
Carrots 
Perfection salad 
Mayonnai 
Whole peel apricots— 
! hies 
rw pudding 
sponge 
n sweetened applesatce 
lended citrus juice 


Cream of spinach so 

Crisp crackers 

Link sausage—scramb 
enes 

Scrambled exes 

Cold sliced beef 

Potato balls 

Asparagus tips 

Sliced orange salad 

French dres 

Chocolate r 

Stewed fr 

Orange 

Ins weetened 
pineapple 

Pineapple 

Plain v 


September 28 
Grapefruit juice 
Grapefruit ju 
Oatmeal or shredded wheat 
snched exe 
nadian bacon 
Cinnamon rolls 


French onion so 
Rye toast aticks 
Roast turkey—dressing— 
aib 
Roast 
Mashed potatoes 
Whipped potatoes 
Brussels sprouts 
as 
fearts of lettuce salad 
nsand Island dressing 
flee ice cream 
ee crean 


tened canned bing 


Orange juice 

Cream of fresh mushroom 
soup 

Saltines 

Open faced tomato and 


_ bacon sandwich 
i i ke mn iivers 
Lamb chops 
ed potatoe 


Green bea 


Blue cheese dressing 
Glorified rice pudding 
anned Royal Anne 

cherries 
Baked custard 
Unsweetened canned 
reaches 


Mixed fruit juice 


September 29 


Fresh pear 

Apricot nectar 

Crisp rice cereal or farina 
Scrambled ese 


Consomme 

Whole wheat wafers 

Baked pork chops 

Broiled beef steak 

Parslied potatoes 

Varslied potatoes 

Buttered carrots 

Carrots 

Mixed green salad 

French dressing 

Peach and raspberry 

pmpote 

Sli oc bananas in 
juic 

Ww hip pe d strawberry 
gelatin 

Sliced bananas 

Lemonade 


orange 


Cream of mushroom soup 
tons 
i} ate—cottage 
cheese, olive and nut 
balls—red skinned apple 
slices and grapes in 
uce cups—peotato 
sticks 
Cottage cheese on lettuce 
Cottage cheese on lettuce 
sliced tomatoes 
Paprika potatoes 
Spinach 


Angel food cake with 
fluffy frosting 
Cranberry ice 
cake 
Cranberry ice 
Unsweetened « 
cocktali 
Apple juice 
Parker Ho 


angel food 


anned fruit 


y rolis 


September 30 


Orange juice 

Orange juice 

Brown granular wheat 
cereal or puffed wheat 

Poached exe 

Grilled ham 

Jelly muffins 


(Cream of carrot soup 

Saltines 

Lamb patties on grilled 
pineapple 

Lamb patties 

Scalloped potatoes 

Riced potatoes 

Lima beans 

Wax beans 

Jellied tomato salad 

Mayonnaise 

Hanana cream pie 

Banana cream pudding 

Lime ice 

Unsweetened canned 
apricots 

Blended citrus juice 


Beef broth with noodles 
Melba toast 
Scalloped turkey. and 
n les with peas 
Scalloped turkey and 
noodles with peas 
Sliced turkey 
Baked potato 
Sliced beets 
Head lettuce salnd 
Thousand Island dressing 
Tokay grapes 
Molded pear in lime 
gelatin 
Soft custard 
Fresh seedless grapes 
Apricot nectar 
Whole wheat bread 
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Tastiet Corn Muffins 
Made with Quaker Entiched Corn Meal | 


TEMPTING, “HOME-GOOD” TREAT THAT PATIENTS RELISH 


There's a touch of real “home-goodness” in nutrition* by the Quaker Oats Institutional 
piping-hot corn muffins that makes them a Kitchen. 
favorite with all your patients. Try Golden Corn Muffins soon. Once you 
And Quaker Golden Corn Muffins are the discover how they “perk up” patients’ appe- 
fluffiest, lightest ever... with a crisp, tender _ tites, you'll want to serve them often. Eco- 
crust that makes mouths water! No wonder —nomical, easy to make . . . and always a wel- 
they're so good—they're made with Quaker come treat! 
Enriched Yellow Corn Meal, water-washed 
for extra cleanliness and spoil-proof packaged 
for assured freshness 
Like all other Quaker Quantity Recipes, the 
Golden Corn Muffin one (see card below) 
has been tested and approved for flavor and 


Portion 2 
muffins 
in OO medium mafine 


Total W 
AMOUNT *iaht of Batter am 
hed Yellow Wekicut 


INCREDIENTS 


Ousker favs 
nm Mew COsT 

it 

IM dart. 

! cup 

| tablespoon 


quarts 

Tih. 14 oe. 
yh 
Waking Powder oe 
ges 
Wik 


She : 2 
hortening soft . b« 7 on. (EP) 


12 oe 


. 
Directions 


Corn Sticks: Bake 


THE QUAKER OATS Cars Breda ted crn st yr 
COMPANY - 
CHICAGO 54, ILLINOIS 


16” x 10" x 2 


THE QUAKER Oy 


INSTITUTIONAL 5 COMPaNy 


KITCHEN 
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Dr. GERALD LASALLE has as- 
sumed the directorship of the Uni- 
versity of Montreal Hospital. He 
formerly was 
assistant direc- 
tor of the Royal 
Victoria Hospi- 
tal, Montreal. 
He is a graduate 
ofthe University 
of Toronto pro- 
gram in hospital 
administration 
and served his 
administrative 
residency at the 
Royal Victoria 

Hospital 

Dr. LaSalle is a graduate of the 
University of Montreal where he 
received his bachelors degree. In 
1940 he was graduated from the 
Laval University Medical School 
and later was in general practice 
for four years. During World War 
II he served in the Army Medical 
Corps. He is a member of the 
American Hospital Association 


OR. LoSALLE 


MICHAEL MERTEL, research asso- 
ciate for the School of Public 
Health, Columbia University, has 
been appointed administrator of 
the Riverside Hospital, Boonton, 
N. J 
Mr. Mertel is a graduate of the 
Columbia University program in 
hospital administration and served 
his administrative residency at 
Roosevelt Hospital, New York City 


MR. AND Mrs. HAROLD V. PIERCE 
have been named administrators of 
the new 30-bed Ogallala (Neb.) 
Community Hospital. For the past 
14 years, Mr. Pierce has been em- 
ployed at Methodist Hospital, 
Omaha 


LESTER H. WEHNERS fills the 
newly created positien of assistant 
administrator of Lutheran Hospi- 
tal, Omaha. Mr. Wehners formerly 
was credit manager of Methodist 
Hospital, Omaha 


NORMAN P. Roserts, former su- 
perintendent of Bay City (Mich.) 
Hospital, has been appointed ad- 


128 


ministrator of the Alliance (Ohio) 
City Hospital. He succeeds BeErc- 
LIOT LARSEN who resigned May 1 

Mr. Roberts, in addition to his 
Bay City position, formerly was 
associated with the Messa ( Ariz.) 
City Hospital, the Rochester (Pa.) 
General Hospital and the Percy 
Memorial Hospital at Princeton, 
Ill 


GORDON A. FRIESEN, administra- 
tor of Kitchener-Waterloo Hospi- 
tal, Kitchener, Ont., has resigned 
to become prin- 
cipal consultant 
in hospital ad- 
ministration to 
the three non- 
profit Memorial 
Hospital Asso- 
ciations of Ken- 
tucky, West 
Virginia and 
Virginia, The 
associations are 
being sponsored 
by the Welfare 
and Retirement Fund of the United 
Mine Workers of America for the 
purpose of constructing 10 com- 
munity hospitals in the three 
states. Mr. Friesen will assist in the 
planning, equipping and supervis- 
ing of the 10 hospitals 

Before going to the Kitchener 
hospital, Mr. Friesen served as 
military governor of Kreis Brilon, 
Germany, as a member of the med- 
ical branch of the Royal Canadian 
Air Force. He also has served as 
administrator of the Belleville 
(Ont.) General Hospital 


MR. FRIESEN 


WARREN HINTON, who recently 
completed his administrative res- 
idency at Menorah Hospital, Kan- 
sas City, Mo., has been appointed 
assistant administrator of Missouri 
Methodist Hospital, St. Joseph, 
Mo. Mr. Hinton, a member of the 
American Hospital Association, is 
a graduate of the course in hospital 
administration at St. Louis Uni- 
versity 


WILLIAM B. SCHAFFRATH has 
been appointed assistant director 
of Menorah Hospital Medical Cen- 
ter, Kansas City, Mo. He formerly 


was director of personnel rela- 
tions at the Johns Hopkins Hospi- 
tal, Baltimore, Md. Before going to 
Johns Hopkins Hospital, Mr. 
Schaffrath served as assistant pro- 
fessor of labor and industrial re- 
lations at the University of Illinois. 
He also has planned and directed 
courses in human relations for su- 
pervisors and managers at the Uni- 
versity of Illinois Hospital and has 
assisted in workshops for hospital 
administrators at Galesburg Col- 
lege and Cornell University. 


Dr. L. O. BRADLEY, executive 
secretary of the Canadian Hospital 
Council for the past two years, 
has announced 
his resignation. 
He will become 
administrator of 
the Calgary 
(Alta.) General 
Hospital next 
month. 

Dr. Bradley 
was graduated 
from the Uni- 
versity of Al- 
berta, where he 
received his 
medical degree, and iater studied 
on fellowships at the Minneapolis 
General Hospital and at the Uni- 
versity of Minnesota Hospitals. He 
served for five years as a medical 
officer in the Royal Canadian Air 
Force and later was graduated 
from the hospital administration 
course at the University of Chica- 
go. He is an associate professor of 
hospital administration at the Uni- 
versity of Toronto. 

A member of the American Hos- 
pital Association, Dr. Bradley has 
served as assistant superintendent 
of the Royal Alexandra Hospital 
in Edmonton, Alta. In addition to 
being executive secretary of the 
Canadian Hospital Council, he also 
served as editor of “The Canadian 
Hospital.” 


DR. BRADLEY 


NOEL M. JEFFREY, manager of the 
Vancouver, Wash., Veterans Ad- 
ministration Hospital, has been ap- 
pointed manager of the Wichita, 
Kan., Veterans Administration 
Center. 

He succeeds BERT C. Moore, who 
has been appointed manager of the 
Dayton, Ohio, Veterans Adminis- 
tration Center. 

Mr. Jeffrey has served as man- 
ager of veterans hospitals in Castle 
Point, N. Y.; Brooklyn; Los An- 
geles; Brecksville, Ohio; and as 
assistant manager of the Hines, 
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* 


Tears ain tony 
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VARIATIONS IN DIAMETER 
DECREASE TENSILE STRENGT RA 


Ethicon's exclusive Tru-Gauging process provides remark 


able uniformity of gauge and strength. All Ethicon Surgical 


Gut testing standards are far above U.S.P. minimum tensile 


, LG strength requirements, permitting the use of smaller strands 
oo fe without sacrifice of suture strength. 


Z 


ETHICON SUTURE LABORATORIES INCORPORATED 


NEW SRUNSW 





COMPLETE ABSORPTION AT THE PROPER TIME 


5 


ETHICON wrgtcal Cul 


Tru-Chromicized 


minimizes foreign body irritation 
after the wound is healed 


Ethicon Tru-Chromicized Surgical Gut provides a sale margin of suture-holding 


trength during wound healing but digests soon after the suture is no onger needed. 


How Tru-Chromicizing Provides Safety and Reduces Irritation—!n Ethicon s ex 

usive Tru-Chromicizing process, the individual ribbons of raw gut are chromicized 
before they are spun and dried. The chrome is evenly distributed and each 
portion of the strand, thro ghout the cross-sectio has the some chrome content 


na enzyme resistance 


Y 


his more unitorm chrome aistribution not on sures Maintenance of tensile strength 


throughout the normal healing cycle, but also provides an adequate satety margin 
tor delayed healing When the need tor pport has passed, complete digestion of 


the suture takes place 


Chromicizing permits the 


their holding power almost as 


YOU COULD MAKE THIS SIMPLE TEST 


) 
| 


Loops of gut were tied around a glass tube and comparable to 6 months in tissue) the residue 


immersed in 1% trypsin solution, After 200 hours was spread on glass plates. Note the difference 


tre. 


4 


1. Ordinary surface chromicizing shows residue of 2. Tru-Chromicizing permits complete absorption, no 


undigested knots and suture fragments undigested residve 





Ill., Veterans Administration Hos- 
pital 


LARRY MCINTYRE, superintendent 
of Okanogan County District No 
1 Hospital, Brewster, Wash., has 
been appointed administrator of 
Prosser (Wash.) Memorial Hospi- 
tal, succeeding HUGH MOELLER, 
who now is in charge of the new 
Stillwater Community Hospital, 
Columbus, Mont., for a Spokane 
consultants firm 

HowarD M. GAMBLE, a forme! 
teacher, is the new superintendent 
of the Brewster hospital 


WILLIAM E. WoRCESTER JR. has 
been appointed assistant adminis- 
trator of Memorial Hospital, Wor- 
cester, Mass. He 
received his 
masters degree 
in hospital ad- 
ministration 
from Columbia 
University in 
June. 

Mr. Worcester 
was graduated 
from the Uni- 
versity of Ver- 
mont in 1936 
and has _ held 
administrative and management 
positions in business. During World 
War II he served in the Medical 
Administration Corps in a station 
hospital in Europe. He served his 
administrative residency at the 
New York Hospital, New York 
City. 


MR. WORCESTER 


DONALD BERGSTEDT has been ap- 
pointed assistant administrator of 
the Oakwood Hospital, Dearborn, 
Mich. 

Mr. Bergstedt, a graduate of the 
Washington University school of 
hospital administration, served his 
administrative residency at the 
Rochester (N. Y.) General Hospi- 
tal. He later served as administra- 
tive assistant at the Rochester hos- 
pital 


JACK WARREN SHRODE has been 
appointed administrator of Wesley 
Hospital, Oklahoma City. He for- 
merly was administrator of Wink- 
ler Memorial Hospital, Kermit, 
Texas 

Mr. Shrode succeeds HARRY C 
SMITH, who resigned to enter pri- 
vate business. A graduate of the 
Washington University program in 
hospital administration, Mr. 
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Shrode served his residency at 
Harris Hospital, Fort Worth, Texas 
He was administrative assistant for 
a year at Protestant Deaconess 
Hospital, Evansville, Ind 


FRANK E. WING, executive di- 
rector of the New England Medical 
Center, Boston, retired July 1. He 
was appointed 
director of the 
Boston Dispen- 
sary 32 vears 
ago, and in 
1929, when the 
dispensary be- 
came a part of 
the medical 
center, he was 
appointed di- 
rector of the 
center. He has 
been director of 
the Boston Floating Hospital and 
the Joseph H. Pratt Diagnostic 
Hospital, all units of the medical 
center 

Mr. Wing is a fellow of the 
American College of Hospital Ad- 
ministrators, a life member of the 
American Hospital Association, 
and a past president and life mem- 
ber of the Massachusetts Hospital 
Association 


MR. WING 


RuTH M. PUEHLER is now ad- 
ministrator of the Georgetown 
(S.C.) County Memorial Hospital 
She formerly was director of 
nurses at the McLeod Infirmary, 
Florence, S. C 


JAMES J. MAYER has been ap- 
pointed administrator of the So- 
merset (Pa.) Community Hospi- 
tal, succeeding 
MRS ms a 
HAuPT JR., who 
is retiring from 
the hospital 
field. 

Mr. Mayer is 
a graduate of 
the University 
of Pittsburgh 
School of Pub- 
lic Health and 
received his 
master’s degree 
in hospital administration in June 
He served his administrative res- 
idency at Lee Hospital, Johnstown, 


Pa 


MR. MAYER 


AARON B. COHEN has been ap- 
pointed assistant executive direc- 
tor of the Home and Hospital of the 


Daughters of Jacob, Bronx, N. Y 
He formerly was director of social 
service at the Home and Hospital 
of the Daughters of Israel, Man- 
hattan, N. Y 


PAUL MEYER JR. has succeeded 
R. F. HosrorpD as administrator of 
Bradford (Pa.) Hospital 

Mr. Meyer has served as super- 
intendent of Citizens General Hos- 
pital, New Kensington, Pa., and as 
associate director and later execu- 
tive director of Jewish Hospital, 
Brooklyn. He also had been assis- 
tant director and controller of 
Montefiore Hospital, Pittsburgh 


MANLEY C. SOLHEIM has suc- 
ceeded LAurRA A. Ott, R.N., as ad- 
ministrator of Tioga County Gen- 
eral Hospital, 
Waverly, N. Y 

Mr. Solheim 
formerly was 
director of pur- 
chasing and 
personnel at 
Binghamton (N 
Y.) City Hospi- 
tal. He is a 
graduate of 
Northwestern 
University’s 
program in hos- 
pital administration and served his 
residency at the Charles S. Wilson 
Memorial Hospital, Johnson City, 
N. Y 

Mr. Solheim is a personal mem- 
ber of the American Hospital As- 


sociation 


MR. SOLHEIM 


ALBERT N. MCGINNISS, superin- 
tendent of Bethesda Hospital, Cin- 
cinnati, has retired after 24 years 
of association with the hospital 
He has been succeeded by LAw- 
RENCE Brett, former director of 
Portsmouth (Ohio) General Hos- 
pital 

Mr. McGinniss has served as 
chairman of the Hospital Superin- 
tendents Council and chairman of 
the Southwest District Council, 
Ohio Hospital Association. He as- 
sisted in the organization of Hos- 
pital Care Corporation, the Cin- 
cinnati Blue Cross plan, and is a 
past chairman of the Blue Cross 
Hospital Advisory Council 


B. Lee Mootz has been ap- 
pointed administrative assistant at 
Aultman Hospital, Canton, Ohio 
Mr. Mootz recently completed his 
administrative residency at the 
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hospital. He attended the University 
of Minnesota and Ohio State Uni- 
versity and received his master 
degree in hospital administration 


from the University of Chicago 


ESTELLE KELSO has 
pointed superintendent of the Port 
Allegany (Pa.) Community Hospi- 
tal to succeed Mrs. RuTH GOOcHEE, 
who resigned, Miss Kelso was su- 
pervisor of the Warren (Pa.) State 
Hospital before her recent appoint- 
ment to the Port Allegany hospital 


been ap- 


SHERWOOD SMITH, a graduate of 
the Duke Hospital course in hos- 
pital administration, has been 
appointed assis- 
tant adminis- 
trator of the 
Hubbard Me- 
morial Hospital, 

Nashville, Tenn 

Mr. Smith re- 
ceived his 
bachelors de- 
gree in business 
administration 
from Duke Uni- " 


versity in 1950 MR. SMITH 


and recently 
completed his two-year internship 


in hospital administration at Duke 
Hospital 


Mrs. Lutu Swope has resigned 
as manager of the Asotin County 
Memorial Hospital, Clarkston, 
Wash. She is succeeded by Mrs. M 


A. DENHAM, R.N 


JouHn W. EDLER has been ap- 
pointed superintendent of the Sha- 
mokin (Pa.) State Hospital suc- 
ceeding JOHN W. CoLBy who has 
resigned. Mr. Edler at one time 
was exeeutive director of the Kent 
Genera] Hospital, Dover, Del 


JOHN FRANCIS GALLAGHER has 
been appointed superintendent of 
the new Meyersdale (Pa.) Com- 
munity Hospital. He had been su- 
perintendent of the Garrett Coun- 
ty Memorial Hospital, Oakland, 
Md., since 1949 


MARSHALL S. CHERKAS, who re- 
cently completed a one-year res- 
idency in hospital administration 
at Mount Sinai Hospital, Miami 
Beach, Fla. has been appointed 
purchasing agent of the hospital 
Mr. Cherkas is a graduate of 
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Northwestern University’s pro- 
gram in hospital administration 


Mrs. FRANCES VANN_ recently 
was appointed superintendent of 
the Cimarron County Hospital, 
Boise City, Okla., succeeding Mrs 
MARY JANE LOWERY, who was 
serving as temporary superinten- 
dent 

Mrs. Vann formerly was a pub- 
lic health nurse in Cimarron Coun- 
ty 


ELLis H. LINDHORST has been ap- 
pointed assistant administrator of 
Hazelwood Hospital, Louisville, 
Ky. He was graduated from the 
hospital administration program at 
Northwestern University in June 
and recently completed an admin- 
istrative residency at the Louis- 
ville-Jefferson County Board of 
Health, Louisville, Ky 


ELIZABETH SCHREI, administra- 
tive resident at Cottage Hospital, 
Galesburg, Ill., will be assistant 
administrator of the hospital when 
her residency is completed in 
September 

Miss Schrei will receive her 
masters degree in hospital admin- 
istration from Northwestern Uni- 
versity this month 


LEON C. CARSON has been ap- 
pointed administrative assistant at 
the Robert Packer Hospital, Sayre, 
Pa 

Mr. Carson is a graduate of the 
hospital administration course at 
Columbia University and served 
his residency at the Robert Packer 
Hospital. 


Moses WaAcHS has been ap- 
pointed superintendent of the new 
Parshelsky Pavilion nearing com- 
pletion in Brooklyn. It is a branch 
of the Brooklyn Hebrew Home and 
Hospital for the Aged 

Mr. Wachs formerly was assis- 
tant executive director of the 
Home and Hospital of the Daugh- 
ters of Jacob, Bronx, N. Y 


CHARLES H. WILSON JR., former 
administrator of Community Hos- 
pital, Wilmington, N. C., has re- 
signed to become administrator of 
the new Hughes Spalding Pavilion 
of Grady Memorial Hospital, At- 
lanta, Ga. The new unit is for 
Negro patients only 


Mr. Wilson is a nominee of the 
American College of Hospital Ad- 
ministrators and a member of the 
American Hospital Association 


E. H. BRADLEY, administrator of 
Kate Bitting Reynolds Memorial 
Hospital, Winston-Salem, N. C.., 
has resigned. He formerly was as- 
sistant administrator of Lincoln 
Hospital in Durham, N. C 

Mr. Bradley is a member of the 
American College of Hospital Ad- 
ministrators, the American Hospi- 
tal Association, and the American 
Association of Hospital Account- 
ants 


JAMES A. CANEDY, who recently 
completed his administrative res- 
idency at Bishop Clarkson Memori- 
al Hospital, 

Omaha, Neb., 

has been ap- 

pointed 
tant adminis- 
trator of that 
hospital. He 
completed his 
course in hos- 
pital admini- 
stration at 
Washington 
University, St. 
Louis, and re- 
ceived his masters degree in June 

Mr. Canedy is a personal mem- 
ber of the American Hospital As- 
sociation 


assis- 


MR. CANEDY 


EpNA M. HAywarp, R.N., has 
been appointed administrator of 
Cable Memorial Hospital, Ipswich, 
Mass., succeeding Mrs. LOuISE A. 
Hornby, who resigned July 1. 

Miss Hayward formerly was ad- 
ministrator of the Wesson Matern- 
ity Hospital, Springfield, Mass, 
where she has served for the past 
26 years. 


JANE SEBREE is acting superin- 
tendent of the Hancock County 
Memorial! Hospital, Greenfield, Ind 
She succeeds NELLIE M. LOWE. 


WILLIAM L. STOLLMACK is now 
business manager of St. Charles 
Hospital in Bend, Ore. He succeeds 
Walter J. Eagan who has resigned 


Gorpon W. ELLIOTT has been ap- 
pointed assistant administrator of 
the Mercer Hospital, Trenton, N. 
J. Mr. Elliott received his masters 
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Assembly RM352 is used at various centers 
where garbage occurs— in the dishwashing and 
vegetabie center—and other centers of activity. 


Garbage Problems Solved with 


Waste King 


COMMERCIAL PULVERATOR ASSEMBLIES! 


ELIMINATE GARBAGE AT 
POINT OF ORIGIN! 


Complete Waste King Commercial 
Pulverator Assemblies designed 

to dispose of all garbage at the 
dishwashing area, cooks’ table, 
rough vegetable and salad 
preparation center — other centers 
of activity where garbage 

occurs. Accumulation of 

garbage is eliminated. 


PROVED AND ACCEPTED BY THE 
FOOD SERVING INDUSTRY! 


Thousands of Waste King 
Commercial Pulverators are 
being used daily in Restaurants, 
Hote's, Camps, Factory 
Cominissaries and other food 
serving fields 


Whether you serve 100 or 
100,000 meals a day — you can 
change garbage costs into profits 
with a Waste King 

Commercial Pulverator! 


America’s finest garbage disposer — designed for 
heavy-duty use. (Not to be confused with home 


models 


Stainless 
steel cover 
; with 
2 “Silver-Gard” 
for pre- 
5 rinsing. _ 


gates 


) Stainless steel 

“4 cone for 

4 easiest, lowest 

; cost 
installation. 


Heavy-duty 
Waste King 
Commercial / 
Pulverator . 
designed laste hin 
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WITH LIFETIME GRIND CONTROL 
A Product by Given Mfg. Co., Los Angeles, Calif. 
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assembly 


High-pressure 
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into 
Pulverator. 


Pulverized 
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directly 
to sewer 
system. 
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legree in hospital administration 
from the University of Pittsburgh 

June after completing an ad- 
ministrative residency at Mercer 
Hospital. He 
of the American Hospital Associa- 


tior 


a personal member 


SisTeR MARY Loretta, admin- 
trator of St. Vincent's Hospital in 
Bridgeport, Conn., for five years 
has been appointed administrator 
of Villa St. Michael, a hospital and 


retreat house for ill and invalid 
Sisters in Baltimore, Md 


ELVIN LEE GRONEMYER has suc- 
ceeded JOHN ERNSDORFF as admin- 
istrator of Pioneer Memorial Hos- 
pital, Heppner, Ore. Mr. Ernsdorff 
resigned recently 


ELLEN E. CHURCH, R.N., director 
of nursing service and the school 
of nursing at Union Hospital, Terre 








Make this step forward by letting us add 
the Powers Magazine Cassette to your 


present equipment. 


Used with Powers X-Ray Paper in perfo- 


rated rolls, the Powers Magazine Cassette 


makes 50 full-sized radiographs without 


reloading. No change in dark room faci- 
lities or chemicals is required. In effect, the 
unit doubles your present X-Ray capacity, 


cuts cost per X-Ray in half. 


You can avail yourself of the Powers Magazine 


Cassette without equipment investment. Write for 
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Haute, Ind., has been appointed 
administrator of that hospital. She 
succeeds FRANK R. BRIGGS, who has 
resigned to become administrato: 
of Abbott Hospital in Minneapolis 


PAUL H. KEISER has been ap- 
pointed administrator of the Com- 
munity Hospital, Evanston, IIl., 
which will be housed in a new 
building after September 

Mr. Keiser is a graduate of the 
Northwestern University program 
in hospital administration and 
served his res- 
idency at Wes- 
ley Memorial 
Hospital, Chica- 
go. He is a 
member of the 
American Hos- 
pital Associa- 
tion 

VIOLET HUN- 
TER, superin- 
tendent of Com- 
munity Hospital 
since 1936, will 
become director of nurses when 
the new hospital is opened. She will 
continue as superintendent of the 
hospital until then 


MR. KEISER 


WILLIAM P. RYAN has been ap- 
pointed assistant administrator of 
the Meriden (Conn.) Hospital. He 
is a graduate of the hospital ad- 
ministration course at Columbia 
University and served his admin- 
istrative residency at Hartford 
(Conn.) Hospital 


SMITH recently was 
appointed administrator of The 
Dalles (Ore.) General Hospital 
succeeding CLARA COLEMAN, R.N., 
who now is administrator of Tilla- 
mook (Ore.) County General Hos- 
pital. 


GERARD H. 


Deaths 


ISABEL CRAIG-ANDERSON, admin- 
istrator of St. Luke’s Hospital, 
Davenport, Iowa, for 23 years until 
her retirement in 1944, died July 5 

Miss Craig-Anderson studied at 
Leeds Hospital, London, and later 
did postgraduate work at Bellevue 
Hospital, New York City. She was 
appointed to assist in the reorgan- 
ization of the University of Vir- 
ginia School of Nursing where she 
served as head of the nursing de- 
partment for two years. She came 
to St. Luke’s Hospital in 1921 as 
an instructor in the school of nurs- 
ing. 
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Nursing School Accreditation Program 


This month the Joint Committee 
on Unification of Accrediting Ac- 
tivities of the national nursing or- 
ganization is publishing its list of 
schools of nursing which have 
been granted temporary accredi- 
tation effective Aug. 1, 1952. This 
program, of wide interest to hos- 
pitals, schools, and nursing and 
hospital organizations, has been 
considered consistently by the 
American Hospital Association's 
Council on Professional Practice 
since May 1951, when details of 
the program were presented to the 
council by Helen Nahm, R.N., di- 
rector of the National Nursing Ac- 
creditation Service 

While the council favored in 
principle the ultimate objectives 
of the program in seeking to raise 
standards of nursing education, it 
was of the opinion that the proce- 
dure be such that no arbitrary 
action would be taken contrary to 
the interests of hospitals and the 
patients they serve 

Criteria for evaluating schools 
as established by the National Ac- 
creditation Service are similar to 
those used by other educational 
programs. These relate to faculty 
competence, curriculum, facilities, 
physical plan, amenities, library, 
hours of service, financial support, 
administrative structure, health 
planning, clinical = re- 
sources, drop-out rate and student 
performance in registration exam- 
inations. The council was emphatic 
in its feeling that hospitals should 
have an opportunity to assist in 
the determination of policy on 
accreditation of nursing schools 
and the Association was invited to 
appoint a representative to the 
Advisory Board of the National 
Nursing Accreditation Service 
Leslie Reid, superintendent of 
Presbyterian Hospital, Chicago, 
and a member of the Association’s 
Committee on Nursing, was ap- 
pointed to represent the Associa- 
tion 

At a meeting of the Committee 
on Nursing in January 1952 with 
representatives of the accredita- 
tion program, it was brought out 
that about 200 schools of nursing 


service 


AUGUST 1952, VOL. 26 


would not meet the standards es- 
tablished by the accreditation pro- 
gram. The committee requested 
the nursing representatives to con- 
sider the extent of dislocation re- 
sulting from the nonaccreditation 
of 200 schools and the pos- 
sible effect on nurse recruitment 
through reduced enrollment in 
these unaccredited schools. The 
nursing representatives also were 
asked by the committee what steps 
were being planned to help un- 
accredited schools to raise stand- 
ards and recommended that pub- 
lication of the list of accredited 
schools be deferred for one year to 
provide unaccredited 
opportunity of raising their stand- 
ards. The nursing representatives 
agreed to consider these requests 
and the whole program was re- 
viewed again by the Council on 
Professional Practice at its May 
meeting. At this meeting, the 
council appointed a special com- 
mittee to meet with nursing rep- 
resentatives and to discuss the fol- 
lowing 

1. Postponement of publication 
of the list of accredited nursing 
schools from August 1952 to a 
later date. 

2. Evaluation of the number of 
students affected in 
listed and the possible consequent 
decrease in enrollment 

3. What steps the National Nurs- 
ing Accreditation Service recom- 
mends to prevent loss of enroll- 
ment in schools not listed 

4. What the American Hospital 
Association and nursing organiza- 
tions can do to help bring up 
standards 

A meeting of the two group 
was held June 9. In substance, the 
following is the reply reportedly 
received from the nursing repre- 
sentatives: 

1. (a) The National Nursing Ac- 
creditation Service is under obli- 
gation to the nursing schools to 
publish the list of temporarily ac- 
credited schools without delay 

(b) The nursing profession will 
lose prestige if the list is not pub- 
lished as its publication has been 
announced. 


schools an 


schools not 


(c) The National Nursing Ac- 
creditation Service is under obli- 
gation to indicate results to the 
foundations which granted $200,- 
000 to finance temporary accredi- 
tation 

(d) The staff of the National 
Nursing Accreditation Service has 
no power to revoke the decision 
made by the joint boards of the 
national nursing organizations 

(e) The 600 temporarily § ac- 
credited nursing schoots are press- 
ing for publication of the list 

(f) Publication of the list should 
not hurt enrollment in 1952 since 
that is completed 

(g) A supplementary list will be 
published shortly and a completely 
new list, to be published in Feb- 
ruary 1953, should be out in time 
to help next year’s recruitment 

(h) Only a small number of 
schools have indicated to the or- 
ganization that they are disturbed 
by lack of accreditation 

(i) No useful purpose can be 
served by furthe: 
nursing schools have all received 
ample information about the pro- 


delay since 


gram 

2. (a) There are an estimated 
13,000 students in unaccredited 
schools. The 25 per cent of unac- 
credited schools have about 15 pet 
cent of the total enrollment in all 
schools of nursing. If the same 
percentage is true of admissions to 
nursing schools, about 6,000 stu- 
dent admissions will be affected 
annually 

(b) A decrease in enrollment in 
schools not listed is an objective 
of the nursing 
program 

(c) Unaccredited schools in close 
proximity to schools 
probably will suffer a loss in en- 
rollment in 1953 although they are 
for the most part in areas where 


choo! accreditation 


accredited 


chools 
and thus will probably not suffer 
much loss in student admissions 

3. Nineteen regional conferences 
have been scheduled by the 
National Nursing Accreditation 
Service in cooperation with state 
nurses associations to give help 
to schools in raising their stand- 
ards. Recommendations to some 


there are no accredited 


mediocre schools are to poll their 


resources to create one good 
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school that could meet set stan- 
dards 

4. (a) Suggested that a letter be 
sent to all unaccredited schools 
asking whether they would be in- 
terested in meeting with nursing 
and hospital representatives to 
discuss steps that should be taken 
to become accredited 

(b) A pilot study on a state level 
by state hospital and nursing asso- 
ciations to evolve a_ pattern 
for improvement of unaccredited 
nursing schools. [f such studies are 
conducted on the state level, addi- 
tional funds will be required 

The Association through the 
council is continuing to take an 
active interest in the development 
of the National Nursing Accredi- 
tation Service to closely observe 
its effect on hospital services, par- 
ticularly those aspects which 
might tend to reduce the number 
of nurses now providing service 
to patients in hospitals. As the 
program progresses, the council 
will continue to make reports and 
recommendations to the Board of 
Trustees and the Association. 


Hospitals Completing Surveys 
on Equipment Needs 

Half of the nation’s hospitals 
have completed and returned their 
questionnaires in the nation-wide 
survey of the needs of civilian hos- 
pitals for vital equipment and sup- 
plies, it has been announced by 
Dr. Leonard A. Scheele, surgeon 
general of the Public Health Serv- 
ice 

The survey, being conducted 
jointly by the American Hospital 
Association and the Public Health 
Service, covers the nation’s 5,500 
nonmilitary hospitals. The purpose 
of the study, Dr. Scheele states, is 
to provide information on the sup- 
ply and equipment needs of hospi- 
tals as a basis for determining 
what production is required to 
meet these needs. With this infor- 
mation, the equipment and supply 
requirements of the nation’s med- 
ical care facilities can be planned 
more accurately as military re- 
quirements rise 


Dr. Crosby Appointed Advisor 
at Northwestern University 
Dr. Edwin L. Crosby, president- 


elect of the American Hospital 
Association, has been appointed to 
the Advisory Council of the pro- 
gram in hospital administration of 
Northwestern University 

Dr. Crosby? who now is direc- 
tor of the Johns Hopkins Hospital 
in Baltimore and a past director of 
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the program in hospital adminis- 
tration at Johns Hopkins Univer- 
sity, will assume his duties as di- 
rector of the Joint Commission for 
the Accreditation of Hospitals, 
660 North Rush St., Chicago, on 
September 1. He was appointed to 
the position last March 


Roy Hudenburg To Leave 
for Administrative Post 


Roy Hudenburg, secretary of 
the American Hospital Associa- 
tion’s Council on Hospital Plan- 
ning and Plant Operation, has 
been appointed assistant adminis- 
trator in charge of physical plant 
for the Memorial 
Hospital Asso- 
ciations of Ken- 
tucky, West 
Virginia and 
Virginia. These 
associations are 
sponsored by the 
United Mine 
Workers of 
America Wel- 
fare and Retire- 
ment Fund. 

Mr. Huden- 
burg, whose appointment wil! be- 
come effective approximately Octo- 
ber 1, will have his office at 1427 I 
Street, N. W., Washington, D. C. 
He will work under the direction 
of Gordon Friesen, senior admin- 
istrator. Dr. F. D. Mott is medical 
administrator of the Memorial Hos- 
pital Associations of Kentucky, 
West Virginia, and Virginia 

The memorial hospital associa- 
tions now have 10 hospitals, total- 
ing 1,040 beds, in the planning 
stages. They are tentatively sched- 
uled for completion near the end 
of 1954 and will operate on a 
closely integrated basis. “This es- 
tablishment of a group of new hos- 
pitals with a highly integrated 
scheme of operation,” said Mr. 
Hudenburg, “will be a principal 
key to the provision of what is 
aimed to be the highest type of 
hospital care.” 

As assistant administrator in 
charge of physical plant, Mr. Hu- 
denburg will work with the archi- 
tects on the design of the 10 
hospitals and will be responsible 
for the mechanical aspects of the 
physical plants. 

Mr. Hudenburg has been on the 
headquarters staff of the American 
Hospital Association in Chicago 
since December 1943. He came to 
the Association from his former 
position as manager of Chicago’s 
Graemere Hotel. Previously he 
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had been in Chicago property 
management and worked for a 
time as a real estate writer for the 
Chicago Herald-Examiner. 

He is the specialist in engineer- 
ing, maintenance, planning, design 
and safety for HOSPITALS and edits 
this journal’s engineering and 
maintenance department. As sec- 
retary of the National Fire Protec- 
tion Association’s Committee on 
Hospital Operating Rooms, he had 
a great deal to do with the 
N.F.P.A.’s program for eliminating 
operating room explosion hazards. 
He also has served as a member of 
the Hospital Inspection Committee 
of the National Board of Fire Un- 
derwriters. 

Mr. Hudenburg has conducted 
many institutes on hospital plan- 
ning, engineering, establishment 
and safety. He was editor of the 
Association's first American Hos- 
pital Directory, published in 1945, 
and has contributed substantially 
to hospital periodicals. He also has 
served on the Panel on Space and 
Planning—Hospitals, a unit of the 
National Research Council's Build- 
ing Research Advisory Board. 

A successor to Mr. Hudenburg 
has not yet been named. 


American Hospital Association 
Lists 701 Auxiliary Members 


Eleven additional women’s hos- 
pital auxiliaries are now Type V 
institutional members’ of the 
American Hospital Association and 
bring the total membership to 701. 

The new members are: 

Women’s Auxiliary of Boulder 
(Colo.) County General Hospital. 

The Guild of the Valley Chil- 
dren’s Hospital, Fresno, Calif. 

Women’s Auxiliary of Albany 
(N.Y.) Hospital. 

Women’s Auxiliary of the Li- 
berty (N. Y.) Maimonides Hospi- 
tal & Grossinger Clinic. 

Fitzgerald-Mercy Hospital Aux- 
iliary, Darby, Pa. 

Women’s Committee of All 
Saints’ Hospital, Philadelphia. 

Women’s Auxiliary of Pittston 
(Pa.) Hospital. 

The Westerly (R. L) 
Aid Association. 

Sioux Valley Hospital Auxiliary, 
Sioux Falls, S. D. 

Women’s Auxiliary, Holston 
Valley Community Hospital, 
Kingsport, Tenn. 


Hospital 


Noted Persons to Entertain 
Aboard "Delaware Belle" 


Two well-known persons will 
be on hand to entertain delegates 
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and their guests during the twi- 
light-moonlight cruise aboard the 
“Delaware Belle,” a special-event 
feature of the 54th annual con- 
vention of the American Hospital 
Association September 15-18 in 
Philadelphia. 

The persons will be Rudy Vallee, 
actor and singer, and Tommy 
Tucker, who, with his orchestra, 
will provide dance music during 
the cruise, scheduled for Monday 
evening, September 15. 

The excursion on the Delaware 
River will begin at 6 p.M. A buffet 
supper will be served aboard the 
boat and a floor show will be pre- 
sented. The “Delaware Belle” will 
return to Philadelphia at 10 P.M 


Panel Discussions Featured 
in Convention Program 


Panel discussions with audience 
participation will make the 54th 
annual convention of the Ameri- 
can Hospital Association in Phila- 
delphia different from the preced- 
ing annual meetings of the Asso- 
ciation. 

The convention will be formally 
begun Monday morning, Septem- 
ber 15, with the opening of the 
Hospital Merchandise Mart, where 
more than 600 educational and 
scientific exhibits will be dis- 
played. Dr. Anthony J. J. Rourke, 
president of the American Hospital 
Association and Charles E. Pain 
Jr., president of the Hospital In- 
dustries Association, will greet the 
delegates. 

At the first general session Mon- 
day afternoon, the proposed Insti- 
tute of Hospital Affairs will be 
discussed. The theme of the ses- 
sion, “A View of the Future,” will 
be followed through with two 
other diseussions on hospitals of 
today and tomorrow. 

Monday evening, delegates and 
their guests will get acquainted 
during the Delaware River cruise 
aboard the “Delaware Belle.” 

The Tuesday morning general 
session will be built around na- 
tional programs of interest to in- 
dividual hospitals. The work of 
three commissions will be ex- 
plained by members of the com- 
missions—the Commission of Fi- 
nancing of Hospital Care, the Joint 
Commission on Accreditation of 
Hospitals, and the Commission on 
Human Relations in Hospitals. 

The theme of the Tuesday after- 
noon session will be “Trustees— 
Backbone of the Hospital.” Dur- 
ing this session, hospital trustees 
will demonstrate in a board meet- 
ing the responsibility of the indi- 
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vidual board member and how 
the board and administrator work 
together. Their subject will be 
“Adjusting Hospital Rates.” A 
panel discussion will follow the 
board meeting. 

Contest winners in the Stretch- 
ing Your Hospital Dollar contest 
will be chosen Tuesday evening 
At this time, finalists selected by 
the Convention Contest Committee 
will present their hospital’s idea, 
technique or procedure that will 
contribute to a reduction in ex- 
penses and to better patient care 
Three winners will be selected by 
the audience Tuesday evening 
Bonds and citations will be award- 
ed the three winners at the an- 
nual banquet on Thursday eve- 
ning, September 18. 

“It Takes Everybody to Run a 
Hospital” will be the theme of the 
Wednesday morning general ses- 
sion on September 17. A talk on 
“What Causes Interdepartmental 
Friction?” and a demonstration of 
an actual meeting of department 
heads will point up topics for dis- 
cussion. Departments of the hos- 
pital will be represented on the 
panel. They will analyze responsi- 
bilities of individual department 
heads. Audience participation will 
be invited. 

A round-table discussion 
Wednesday afternoon will tell 
how leadership skills are de- 
veloped in hospital workers. Three 
of the methods used—film, con- 
ferences, role-playing — will be 
discussed by qualified speakers 

The theme of the Thursday 
concurrent sessions will be 
built around the over-all theme, 
“Stretching Your Dollar.’’ The 
sessions will illustrate how the 
hospital’s dollar can be made to 
go farther by designing more 
economical hospitals; efficiency 
through self-evaluation; econom- 
ical purchasing; hospital auxiliary 
service; cutting operating costs 
through planning; extending third 
party payment; additional income 
dollars through voluntary contri- 
butions and accounting services; 
and evaluation of nursing tech- 
niques. Panel discussions during 
these concurrent sessions will give 
the audience a chance to partici- 
pate and get answers to questions 
directed at the panel. 


Auxiliaries Announce Program 
for Fifth Annual Conference 


The fifth annual conference of 
the Women’s Hospital Auxiliaries 
will open officially with a general 
session Tuesday morning, Septem- 


ber 16, at Convention Hall in Phil- 
adelphia 

Dr. Anthony J. J. Rourke, presi- 
dent of the American Hospital As- 
sociation, will extend greetings to 
the members who have come from 
all parts of the United States. Mrs. 
Abraham E. Pinanski, chairman 
of the Committee on Women’s 
Hospital Auxiliaries of the Ameri- 
can Hospital Association, and Eliz- 
abeth Sanborn, secretary of the 
committee, will give their respec- 
tive reports. 

The theme of the Tuesday after- 
noon session will be “Learning to 
Understand Your Hospital.” Ed- 
ward K. Warren, chairman of the 
board of trustees of the Greenwich 
(Conn.) Hospital, will start the 
discussion from the trustee’s view- 
point. Fe will be followed by a 
representative of the administra- 
tion, the nursing department, the 
dietary department and the busi- 
ness office. 

Four group conferences will be 
conducted simultaneously on both 
Tuesday and Wednesday evenings 
Auxiliary representatives will at- 
tend the conference that is of most 
interest to their particular auxil- 
iary. Subjects of the Tuesday eve- 
ning group conferences will be: 
“Auxiliaries in Hospitals of 50 
Beds and Less;” “Auxiliaries in 
Children’s Hospitals and Hospitals 
with Children’s Services;” “Auxil- 
iary Volunteers in a Mental Hos- 
pital,” and “Workshop on Manage- 
ment of Gift Shops and Snack 
Bars.” The Wednesday evening 
conferences will deal with “Pro- 
gram Planning—Meetings and 
Membership;” “Auxiliary Volun- 
teers in Tax-Supported Hospi- 
tals;” “Multiple Auxiliary Organi- 
zation,” and “Workshop on Thrift 
Shops.” 

“Telling Your Hospital Story” 
will be the theme of the Wednes- 
day morning public relations ses- 
sion for auxiliaries. After an in- 
troductory speech by James E. 
Hague, assistant city editor of the 
Washington (D.C.) Post, the aux- 
iliary representatives will divide 
into three groups for hour-long 
workshops. Summary reports will 
be presented to the meeting at the 
end of the hour. 

On Wednesday afternoon, hos- 
pital auxiliary programs and proj- 
ects will be spotlighted. After four 
auxiliary representatives have 
presented projects adaptable by 
any hospital, members of the audi- 
ence will be invited to tell about 
projects carried on successfully by 
their auxiliaries 
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The auxiliaries will have their 
hospi- 
tal administrators Thursday morn- 
ing September 18 when the 
American Hospital Association ha 
cheduled its concurrent meetings 
The theme will be “Opportunitie 
for Hospital Auxiliary Service,” 
and topics will include “Prema- 
ture Infant Care,” “Answering 
Patient's Criticism Social Ser- 
vice and the Volunteer,” and 
Health and Hospital Legislation.” 

Special events being planned for 
representative 


first joint session with 


the auxiliaries’ 
will include several teas and tours 
The Board of Women’s Visitors of 
the Hospital of the University of 
Pennsylvania and the Women's 
Auxiliary of the Philadelphia Gen- 
eral Hospital will be hostesses at 
a tea Tuesday afternoon, Septem- 
ber 16. Wednesday afternoon a trip 
to Pennsylvania Hospital will be 
combined with a short tour of 
Philadelphia. The Women’s Auxil- 
iary of Pennsylvania Hospital will 
be hostesses at a tea that after- 
noon 

The Women's Hospital Auxil- 
iarnies luncheon will be Thursday, 
September 18. George Bugbee, ex- 
ecutive director of the American 
Hospital Association, at this time 
will present certificates to the win- 
ners of the auxiliary contest. An 
addres Count Your Blessings,” 
will be given by F. Ross Porter, 
superintendent of Duke Hospital, 
Durham, N. C., and former mem- 
ber of the Committee on Women’s 
Hospital Auxiliaries 


In addition to events and ses- 
sions planned especially for the 
auxiliaries, the American Hospi- 
tal Association has invited auxil- 
iary members to attend the open- 
ing session Monday, September 15, 
of the four-day 
meeting, to visit the exhibits and 


Association's 


to go on the Delaware River cruise 


aboard the “Delaware Belle’? Mon- 
day evening. A buffet supper will 
be served aboard the boat 


Dr. MacEachern Receives 
Canadian Award 


Dr. Malcolm T. MacEachern was 
presented a citation and decora- 
tion for his contributions to hos- 
pitals at the annual meeting June 
23-25 of the Comite des Hopitaux 
du Quebec in Quebec, Ont. 

The citation, presented by the 
Rev. Hector L. Bertrand, S. J., 
was in French and, translated, 
read in part 

“It is an honour and a great 
pleasure today for our committee 
known as Comite des Hopitaux di 
Quebec to be able to express pub- 
licly our deep gratitude for the 
countless services rendered by Dr 
Malcolm Thomas MacEachern in 
the field of hospital organization 

“The greatest merit of the emi- 
nent physician lies in his unspar- 
ing efforts and constant interest 
for the improvement and advance- 
ment of hospitals. For that pur- 
pose he served faithfully the 
pressing needs of hospitals, guid- 
ing and stimulating their staff on 
their way to progress, raising their 


THE REV. HECTOR L. BERTRAND, S.J., president of the Comite des Hopitaux du Quebec, 
presents an award to Dr. Malcolm T. MacEachern for his contributions to Canadian hospitals. 
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professional and scientific stand- 
ards 

“It would be impossible to point 
out all Dr. MacEachern’s merit and 
to adequately express the services 
he has rendered to our French 
Catholic hospitals. 

“It is therefore most gratifying 
for our committee to offer Dr. 
MacEachern, in recognition of his 
outstanding contribution to our 
institutions, the badge on which 
is inlaid the coat of arms of the 
Comite des Hopitaux du Quebec 

“We hope that this decoration 
shall ever be for him a reminder 
of our appreciation, our admira- 
tion and our sincere gratitude. We 
are exceptionally happy to state 
that he is the first layman to re- 
ceive this distinction and no one 
could deserve more such an honor 
than this grand hospital admin- 
istrator.” 
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4 
NOMINATIONS } 


The Committee on Nomina- 
tions will hold two meetings 
during the Philadelphia con- 
vention next month. 

The first meeting will take 
place at 10 a.m. Monday, Sep- 
tember 15, in Room 224 of the 
Benjamin Franklin Hotel. The 
second meeting will be held 
at 4:30 p.m. Tuesday, Septem- 
ber 16, in Room 104 of the 
Convention Hall. 

Association members may 
submit names to the commit- 
tee for consideration. These 
may be mailed in advance to 
the chairman or submitted in 
committee 
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person at the 
meetings. 

Officers to be nominated 
are president-elect,  treas- 
urer, three members of the 
Board of Trustees and four 
delegates-at-large. The slate 
will be presented to the House 
of Delegates at the Wednes- 
day evening session. 

Chairman of the nominat- 
ing committee is Graham L. 
Davis, director of the Com- 
mission on Financing of Hos- 
pital Care, 1020 N. Rush 
Street, Chicago. Other mem- 
bers are: Joseph G. Norby, 
Milwaukee; John N. Hatfield, 
Chicago; Fred M. Walker, 
Atlanta; Dr. Edwin L. Har- 
mon, Valhalla, N. Y.; A. A. 
Aita, Upland, Calif., and Dr. 
Morris Hinenburg, New York 
City. 








‘ 
‘ 
‘ 
‘ 
‘ 
‘ 
‘ 
‘ 
‘ 
‘ 
‘ 
‘ 
, 
‘ 
,] 
‘ 
‘ 
‘ 
‘ 
' 
‘ 
‘ 
‘ 
‘ 
L 





eed 


HOSPITALS 








-- FEDERAL, ADMINISTRATIVE. . 


Veterans Administration Economizing 


The country’s largest hospital 
system under unified control, that 
of the Veterans Administration, 
embarked in July upon a retrench- 
ment program necessitated by a 
sharp cut in its annual appropria- 
tion. Congress granted $30,000,000 
less than the sum estimated for 
operations, compelling economies 
in contractual hospital services, 
food and drug procurement, sal- 
aries and administrative expenses, 
outpatient care and other depart- 
ments 

Distributing the cuts is a for- 
midable task which has not yet 
been completed. Veterans Admin- 
istration officials, however, state 
that certain measures definitely 
must be taken, among them: 

1. Reduction of the inpatient 
hospital load from a_ planned 
average of 102,000 to 99,800 dur- 
ing the fiscal year ending June 30, 
1953. 

2. A 40 per cent cut in contrac- 
tual hospital services, principally 
involving neuropsychiatric and tu- 
berculosis cases in nonfederal state 
and county institutions. 

3. Economies totaling about 
$1,300,000 in purchasing of drugs 
and supplies for veterans hospitals, 
plus a $1,200,000 cutback in the 
food bill. 

4. A $6,000,000 reduction in the 
earmarking for medical and dental 
outpatient care performed by priv- 
ate practitioners under contract 
with the Veterans Administration 
through their state professional 
societies. 

Before Congress completed ac- 
tion on the 1952-53 appropriations 
bill, it restored funds for two of 
the five new hospitals which had 
previously been stricken for econo- 
my reasons. A total of $42,500,000 
was placed back in the bill to per- 
mit start of construction of neuro- 
psychiatric hospitals in Los An- 
geles and Cleveland. Money was 
denied for new projects in San 
Francisco, District of Columbia 
and a second hospital in Cleveland. 


Copper, Aluminum Allocated; 

Steel Distribution Held Up 
Hill-Burton and other hospital 

construction projects will receive 


increased copper and aluminum 
allocations for the fourth quarter 
of 1952. Steel allocations for the 
same period, however, were miss- 
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ing from the reports issued July 16 
by the Defense Production Admini- 
stration 

Dr. Leonard A. Scheele, surgeon 
general of the Public Health Serv- 
ice, explained that steel distribu- 
tion can not be told until after 
production has been resumed and 
effects of the lengthy work stop- 
page evaluated 

For the October-December peri- 
od, the Public Health Service's 
Division of Civilian Health Re- 
quirements will apportion 2,275,000 
pounds of copper brass mill prod- 
ucts; 1,600,000 pounds of coppe1 
wire, and 390,000 pounds of alumi- 
num. Compared with the third 
(current) quarter, this represents 
an increase of 24.6 per cent, 6.6 per 
cent and 69.6 per cent, respectively 

“Even with these increased 
amounts of copper, the total allo- 
cation for health facility construc- 
tion is still significantly less than 
demand and conservation measures 
are still necessary,” said Dr 
Scheele 

He gave assurance that the steel 
production slowdown will not ma- 
terially impede new construction 
starts this fall and the vast major- 
ity of underway projects will be 
permitted to proceed on schedule 
This is made possible by apportion- 
ing advance fourth quarter alloca- 
tions for steel products, comprising 
80 per cent of the amounts that 
were granted for the third quarter 

Dr. Scheele advised sponsors of 
hospital construction to file their 
applications for fourth quarter 
starts but to practice conservation 
methods that will reduce steel re- 
quirements to a minimum 

At the same time, Wesley E 
Gilbertson, chief of the Division of 
Civilian Health Requirements, dis- 
closed that one-half of the nation’s 
hospitals have completed and re- 
turned questionnaires giving data 
on their equipment and supplies. 
The information is required in de- 
termining production requirements 
with particular reference to civil 
defense planning and for coordina- 
tion with military needs. 

“Although increased military 
procurement was just beginning 
last year, diligent efforts were 
necessary to assure essential sup- 
plies and equipment,” said Gilbert- 
son. “These difficulties are expected 
to increase unless adequate pro- 


duction allotments are made. This 
goal can be met only if we are able 
to forecast with what 
these needs will be.” 

Pointing out that the percentage 
of returns the survey covered 
approximately 5,500 nonfederal 
hospitals, excluding only those 
with fewer than 15 or 20 beds 
was higher than had been antici- 
pated, Gilbertson, nevertheless, 
emphasized that hospitals which 
have not yet complied with the 
request are urgently invited to do 
so at once 

He further called upon admini- 
strators to (1) verify that the items 
of supply and equipment reported 
are exactly the same as those called 
for in the questionnaire; (2) make 
sure that each box in the heading 
on the form contains an entry; (3) 
convert information respecting 
quantities to the units of measure 
asked for, and (4) review care- 
fully the compieted questionnaire 
before mailing in order to mini- 
mize chances of having to make 
corrections later 


accuracy 


President's Commission 
Schedules Hearings 


Entering upon the home stretch 
of its fact-gathering activities, the 
President's Commission on Health 
Needs of the Nation has scheduled 
public hearings in eight large cities 
for August and September 

On July 17, in Washington, the 
Commission sponsored a discussion 
panel covering the myriad prob- 
lems of hospital management—re- 
lations with medical staffs, accredi- 
tation, provision of various types of 
patient services, regional planning, 
prepayment and many others. 

Panel discussants included Dr 
Anthony J. J. Rourke and George 
Bugbee, for the American Hospital 
Association; Graham L. Davis and 
Harry Becker, Commission on Fi- 
nancing of Hospital Care; J 
Hamilton Cheston, president, Hos- 
pital Council of Philadelphia; Dr. 
Jack Masur and Dr. John W. Cro- 
nin, U. S. Public Health Service; 
Dr. Edwin L. Crosby, director, 
Johns Hopkins Hospital; Dr. Basil 
MacLean, director, Strong Memor- 
ial Hospital, Rochester, N. Y.; 
Msgr. Donald A. McGowan, Na- 
tional Catholic Welfare Conference; 
Jacque B. Norman, of Greenville, 
S. C.; O. G. Pratt, executive direc- 
tor, Rhode Island Hospital, and Dr. 
G. Otis Whitecotton, president, 
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Association of California Hospitals 

Spaced at weekly intervals, the 
“grass roots public hearings will 
open in Philadelphia August 11 and 
close September 29 in San Fran- 
Local organizations inter- 
ested in medical and hospital care 
problems are invited to send repre- 
to the sessions, each of 


cisco 


entative 
which will be presided over by a 
commission member 

Dr. Dean Clark, general director 
of Massachusetts General Hospital, 
will chair the Minneapolis meeting 
September 2. Dr. Evarts Graham, 
St. Louis surgeon, will preside over 
the St. Louis session September 15 
and the San Francisco program will 
be conducted by Dr. Russel V. Lee, 
president of Palo Alto Clinic 

Other panels are scheduled for 
August 18, Houston; August 25, 
Raleigh, N. C September 22 
Cleveland, and September 23, De- 
troit 

The Commission's 


final report 


goes to White House in December 


FCC Sets Date for Adjustment 
of Diathermy Equipment 


The date for hospitals to com- 
ply with Federal Communications 
Commission regulations on dia- 
thermy equipment has been ex- 
tended to June 30, 1953 

Medical diathermy 
can prevent reception of 


equipment 
radio 
over a wide area, To guard against 
uch interference the commission 
has issued strict rules governing 
medical diathermy equipment. On 
June 30, 1947, the commission as- 
signed definite wave lengths for 
medical diathermy. After June 
1953, all medical diathermy equip- 
must be either “type ap- 
“certified.” “Type ap- 
proved” means that sample equip- 
ment has been submitted by the 
manufacturer to the Federal Com- 
munications Commission for test- 
ing and that the FCC has found 
that its broadcast signal does not 
go Outside of the assigned wave 
lengths. “Certified” means that a 
competent engineer has inspected 
the equipment and modified or 
shielded it so that it cannot broad- 
cast outside of the assigned wave 
length. This certification is posted 
in the same room with the equip- 
ment and is available for inspec- 
tion by the FCC 

Equipment manufactured after 
June 30, 1947, must be type ap- 
proved. Most manufacturers have 
secured type approval, and a list 
of such equipment may be ob- 
tained from the Federal Commu- 
nications Commission, Washington, 


ment 
proved” or 
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D. C., or from the Washington 
Service Bureau of the American 
Hospital Association 

Existing equipment may be used 
until June 30, 1953, without type 
approval or certification unless 
specific complaints are made to the 
FCC. In such cases, the commis- 
sion may require that the equip- 
ment be modified so as to broad- 
cast only the assigned wave 
length, or if such adjustment is 
not possible, the FCC may require 
the machine to be completely 
shielded so as to prevent broad- 
cast of signals beyond the confines 
of the room in which it is enclosed 

Surgical diathermy on low pow- 
er, with intermittent use, is not a 
concern of the FCC now. X-ray for 
therapeutic treatment is a concern 
of the FCC only if it causes ra- 
dio interference. X-ray for photo- 
graphic use, being intermittently 
operated, is also beyond the in- 
terest of the FCC. In specific in- 
stances, however, if complaint is 
made, the FCC may require elim- 
ination of the interference depend- 
ing upon the circumstances. 


Health Service Makes 21 Grants 


Los Angeles County Hospital and 
the University of Texas M. D 
Anderson Hospital for Cancer Re- 
search are among 21 institutions 
that received Public Health Serv- 
ice grants for cancer control proj- 
ects in July 

The Los Angeles award, amount- 
ing to $4,979, will assist in develop- 
ment of a registry and library of 
tumor specimens for use by pa- 
thologists and other physicians 
The Texas grant is for a similar 
purpose and is in the amount of 
$18,200. 

Totaling $403,333, the 21 grants 
were made on the recommendation 
of the National Advisory Cancer 
Council and will be administered 
by the National Cancer Institute. 


FCDA Urges Stockpiling 
of Emergency Supplies 


Cities and towns should build a 
stockpile of all emergency supplies 
necessary for at least the first four 
hours following enemy attack, the 
Federal Civil Defense Administra- 
tion advised 

The administration said it would 
take that long for state and federal 
supply services to come to the aid 
of a stricken community with the 
additional food, medical supplies, 
clothing, fuel and other materials 
necessary to relieve suffering and 
make emergency repairs to prop- 
erty 


The FCDA, in its new booklet, 
“The Supply Service,”’ points out 
that if one of our cities is attacked, 
“the degree of survival will depend 
to a great extent on the amount of 
equipment and supplies available 
to civil defense forces to minimize 
the effects of attack and to restore 
the pupulation’s productive effort.” 

Under the Federal Civil Defense 
Act of 1950, the states and com- 
munities have the primary respon- 
sibility for civil defense supply. 

The FCDA provides necessary 
coordination and guidance, and 
some financial and material help. 


Outpatient Treatment 
for Korean Veterans 

Veterans of the Korean War 
who need outpatient treatment for 
disabilities that are presumed to 
have resulted from their service, 
will be provided needed treatment 
by the Veterans Administration 
until it can be determined whether 
their disabilities are actually serv- 
ice-connected. 

Under existing regulations, out- 
patient treatment may be given 
only for service-connected disabil- 
ities after the Veterans Adminis- 
tration has determined that the 
disabilities actually are service- 
connected and then has authorized 
treatment. 

The veterans must have been 
discharged or released from serv- 
ice under conditions other than 
dishonorable. 


More Dentists, Physicians 
To Be Inducted 
The Department of Defense has 
announced that 355 doctors and 90 
dentists will be inducted into the 
armed forces during September. 
Of these, 180 physicians will be 
assigned to the Army and 175 to 
the Air Force. All the dentists will 
be assigned to the Air Force. 


Adm. W. T. Brown Named Head 
of Washington, D.C., Hospital 

Vice Adm. Warwick T. Brown, 
Medical Corps, U. S. Navy (ret.), 
has been appointed administrator 
of Emergency Hospital, Washing- 
ton, D. C. 

He formerly served as com- 
manding officer of the Naval Hos- 
pital, St. Albans, L. 1, N. Y., and 
before that was commanding of- 
ficer of the Naval Hospital, Quanti- 
co, Va. 

During World War II, Admiral 
Brown was division surgeon of the 
First Marine Division, directing 
medical activities at Guadalcanal. 
Later, as senior medical officer on 
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the staff of the commanding gener- 
al, Fleet Marine Force in the Pa- 
cific, he directed the medical sup- 
port for the land forces at Saipan, 
Guam and Iwo Jima. He retired 
from active naval service on April 
1 of this year. 


Charges Put on Radioisotopes 


The Atomic Energy Commission 
has announced that, effective July 
1, hospitals, clinics and other insti- 
tutions purchasing radioactive iso- 
topes will be expected to pay 20 
per cent of their production cost. It 
will mark the first time since the 
distribution program was launched 
by the AEC in 1948 that recipients 
have been called upon to pay for 
anything other than handling and 
transportation expenses 

“The stimulus of completely free 
distribution no longer is necessary 
to encourage the use of radioiso- 
topes in the field of cancer,’ the 
commission explained. 


Dr. G. Halsey Hunt Named 
Assistant Surgeon General 


Dr. G. Halsey Hunt has been 
appointed an assistant surgeon 
general of the Public Health Serv- 
ice, and will serve as associate 
chief of the Bureau of Medical 
Services, under the direction of Dr. 
Jack Masur. Dr. Hunt formerly 
was chief of the Division of Hos- 
pitals. 

The Bureau of Medical Services 
administers most of the direct 
medical care functions of the Pub- 
lic Health Service, managing its 22 
hospitals, located in major seaport 
cities, and more than 100 outpa- 
tient facilities. The bureau also in- 
cludes the Division of Foreign 
Quarantine, divisions concerned 
with medical, hospital, dental and 
nursing resources, and is responsi- 
ble for the administration of the 
Hospital Survey and Construction 
Act. 


FCDA Calls for Training 
of Million Auxiliary Nurses 


More than 1,000,000 auxiliary 
nurses must be trained to care for 
casualties that could result from 
enemy attack, the Federal Civil 
Defense Administration estimated 
in a newly-published technical 
manual “The Nurse in Civil De- 
fense.”’ 

These nurses include practical 
nurses, nurse aides and home 
nurses, plus trained first-aiders 
and volunteers with little or no 
first-aid or nursing training. 
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The new manual outlines poli- 
cies to assist state and local civil 
defense officials who are respon- 
sible for organizing and training 
personnel for emergency nursing 
services 


National Health Issues Arise 
During Political Conventions 


Hospital and health people 
throughout the United States were 
watching the conventions of the 
Republican and Democratic par- 
ties closely last month to see what 
action would be taken on health 
insurance 

During the hearings before the 
Republican platform was drafted, 
several persons, representing na- 
tional groups, testified on the 
question. Among these was James 
B. Carey, secretary-treasurer of 
the C,1.0., who recommended to 
the convention’s subcommittee on 
labor and welfare that action be 
taken. “We urge the Republican 
party pledge itself to the enact- 
ment of a national health insur- 
ance program.” The American 
Medical Association submitted a 
health plank which called for a 
stand against compulsory health 
insurance and for support of the 
voluntary programs now in ex- 
istence 

Sen. Melvin Laird of theWiscon- 
sin legislature, chairman of the 
subcommittee on labor and wel- 
fare, seemed to express the senti- 
ment of the convention when he 
mentioned that there would be no 
recommendations for adoption of 
a compulsory health program in a 
Republican nlatform 

The health plank that was in- 
cluded in the Republican party 
platform reads as follows: 

“We recognize that the health 
of our people as well as their pro- 
per medical care cannot be main- 
tained if subject to federal bureau- 
cratic dictation. There should be 
a just division of responsibility 
between government, the physi- 
cian, the voluntary hospital, and 
voluntary health insurance. We 
are opposed to federal compulsory 
health insurance with its crushing 
cost, wasteful inefficiency, bureau- 
cratic dead weight, and debased 
standards of medical care. We shall 
support those health activities by 
government which stimulate the 
development of adequate hospi- 
tal services without federal inter- 
ference in local administration 
We favor support of scientific re- 
search. We pledge our continuous 
encouragement of improved meth- 
ods of assuring health protection.” 


The Democratic Plank 

Although several Democratic con- 
vention speakers denounced the 
Republican party's opposition to 
proposed federal programs for 
health insurance, the Democratic 
platform evaded the issue. It did 
propose, however, federal aid for 
other health programs, some of 
which are already in existence 

The Democratic party's platform 
plank on health and welfare is as 
follows 

“We will continue to work for 
better health for every American, 
especially our children. We pledge 
continued and wholehearted sup- 
port for the campaign that mod- 
ern medicine is waging against 
mental illness, cancer, heart dis- 
ease and other diseases 

“We favor continued and vigor- 
ous support, from private and 
public sources, of research into 
the causes, prevention and cure 
of disease 

“We advocate federal aid for 
medical education to help over- 
come the growing 
doctors, nurses, and other trained 
health personnel 

“We pledge continued support 
for federal aid to hospital con- 
struction. We pledge increased fed- 
eral aid to promote public health 
through preventive programs and 
health services, especially in rural 
areas 

“We also advocate a resolute at- 
tack on the heavy financial hazard 
of serious illness. We recognize that 
the costs of modern medical care 
have grown to be prohibitive for 
many millions of people. We com- 
mend President Truman for estab- 
lishing the nonpartisan commission 
on the Health Needs of the Nation 
to seek an acceptable solution of 
this urgent problem.” 

On maternity and child health 
and welfare services, the platform 
recommends: 

“The established national policy 
of aiding states and localities, 
through the children’s Bureau and 
other agencies, to insure needed 
maternity, child health and welfare 
services should be maintained and 
extended. Especially important are 
the detection and treatment of 
physical defects and diseases which, 
if untreated, are reflected in adult 
life in draft rejections and as 
handicapped workers. The nation 
as a whole should provide mater- 
nity and health care for the wives, 
babies and preschool] children of 
those who serve in our armed 
forces.’ 
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Health Bills Stopped by Adjournment 


With the adjournment 
82nd Congress on July 7, 
bills of more than passing interest 
expired but there is every likeli- 
hood that they will be reintroduced 
in January. These measures pro- 
vided for revival of the World War 
II Emergency Maternity and Infant 
Care program, by which maternity 


of the 
three 


and infant care expenses of serv- 
icemen's dependents were defrayed 
with federal funds; financial sup- 
port of nursing education, and 
creation of a Federal Board of 
Hospitalization 

Public hearings were conducted 
earlier in 1952 on all three bills, 
which came closest to enactment 
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of any of the scores that were in- 
troduced for the purpose of initiat- 
ing reforms of national importance 
in the health field. 

The EMIC and nursing aid bills 
were modified considerably, par- 
ticularly in the interest of econ- 
omy, but the rush for adjournment 
stood in the way of their enact- 
ment. Also, the hospitalization 
board measure, designed to im- 
prove coordination of federal hos- 
pital construction and management 
and bring it into focus with the 
country’s voluntary hospitals, was 
altered appreciably in deference to 
suggestions made by the American 
Medical Association and_ the 
American Legion. But it, too, was 
caught up in the adjournment 
exodus. 

Congress in 1953 probably will 
have more information to help it 
decide whether EMIC-type legis- 
lation should be adopted. Secretary 
of Defense Robert Lovett recently 
appointed a special committee to 
examine carefully into arguments 
supporting provision of hospital 
and medical care for dependents. 
The study will not be limited to 
obstetrical and pediatric services. 

Chairman of the study group is 
Dr. Melvin A. Casberg, chairman 
of the Armed Forces Medical Pol- 
icy Council. Other members are the 
Army, Navy and Air Force chiefs 
of staff and assistant secretaries of 
defense Anna Rosenberg and W. J. 
McNeil. Scope of their inquiry will 
include feasibility of utilizing pre- 
payment plans. 


Hill-Burton Appropriations 


On July 5, President Truman 


signed the bill providing for 
Labor-Federal Security Agency 
appropriations for the present fis- 
cal year. 

The Hill-Burton appropriation 
under this bill was $75,000,000 for 
new construction, $59,700,000 for 
liquidation of past contract obli- 
gations, and $1,200,000 for admin- 
istration of the program during 
the year. 


New Drug Law Regulates 
Filling of Prescriptions 


A new amendment to the Food, 
Drugs and Cosmetics Act has re- 
cently been put into effect for the 
protection of patients. 

The new amendment gives the 
authority of federal law to certain 
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prescription regulations. Medicines 
are divided into two classes under 
the new law: Those that can be 
bought or refilled without pre- 
scriptions and those that need a 
prescription for each filling or re- 
filling. Telephone _ prescriptions 
from doctors are legal under the 
act 

The amendment does not con- 
cern regulations on narcotics drugs, 
which are governed by the Har- 
rison Act under the Treasury De- 
partment. 

Exactly what medicines come 
under the _ federal prohibition 
against dispensing without pre- 
scription still must be worked out. 
The present law contains a defini- 
tion of them instead of a specific 
list. Included for certain are all 
medicines given by hypodermic 
injection, except insulin. Also in- 
cluded are those medicines which, 
though not dangerous themselves, 
frequently cover up the symptoms 
of serious disease, such as anes- 
thetic ear drops. 

Under the new law, the manu- 
facturer of drugs that should be 
taken only under a doctor’s pre- 
scription must label them: “Cau- 
tion. Federal law prohibits dis- 
pensing without prescription.” 





Hospital Fire Lawsuits 
Settled for $425,000 


Twenty-eight lawsuits arising 
from the St. Anthony’s Hespital 
fire at Effingham, IIl., in which 75 
persons died April 4, 1949, have 
been settled for $425,000, it has 
been announced. 

The settlement reportedly is the 
largest lump sum compromise in 
the history of personal injury law- 
suits in Illinois. 

The defendant was the Hospital 
Sisters of the Third Order of St. 
Francis, operator of the hospital 
and of 13 other such institutions 
in Illinois. The suits involved 34 
persons and estates: Twenty-two 
died in the fire and 12 were in- 
jured. 

The suits originally were filed 
in Federal District Court because 
of an Illinois Supreme Court rul- 
ing that charitable corporations, 
such as hospitals, were not liable 
for negligent acts of employees. 
The high court reversed this posi- 
tion in March 1950, after which 
the suits were refiled in state 
courts. 
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thoww HILL-ROM 


This new Hill-Rom Recovery Bed has 

a removable footboard and provision 

for the insertion of regulation knee 

crutches, making possible its use as an 

emergency delivery bed. There are six 

positions for the Irrigator Rod—two : 

behind the, headboard, two at the foot end, and two at the seat 
section of the bedspring. One adjustable double hook Irrigator Rod 
is supplied with this bed. 

The bed is 33” wide x 86” long (overall) and is equipped with wide 
casters, four brakes, and a 30” wide end crank heavy duty Trendelen- 
burg spring with mattress guard attached. The sides are anodized 
and finished with baked-on enamel, and operate the same as a crib. 

Illustrated folder and complete information sent on request. 


HILL-ROM COMPANY, INC. + BATESVILLE, INDIANA 


TWO OTHER HILL-ROM FIRSTS! 
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head end of bed. 
Light weight (7 Ibs.) mokes it easy to attach and 
adjust on any wood or metal bed. Does not 
interfere with making up bed or use of overbed 
table. Will take care of 98% of ail cases. 


new 
Safely Top attached to 
either side of any 


hospital bed—wood or metal. Entire weight is 
carried on floor—no strain on bed rail. Routinely 
kept in down position—easily raised out of way 
with touch of toe. 
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Cost Commission Adds Seven to Staff 


Carl K. Schmidt Jr., a former direct studies of problems related 


assistant director of the National to the financing of hospital care 


Society for Crippled Children and for nonwage and _ low-income 
Adults and executive secretary of groups 

the Illinois Pubite Aid Commis- Another staff member will join 
ion, has joined the research staff the commission later in the sum- 
of the Commission on Financing mer to conduct special fiscal stu- 
of Hospital Care, Ch:cago. He will dies. He is Robert Sigmond, now 








BLODGETT FLEXIBILITY 
PROVIDES 





You can roast, bake and do general oven cookery in a Blodgett oven 
because of its flexibility and capacity. Each section is separately controlled 





for proper heat. Foods requiring diff t temperatures are cooked in 
different decks at the same time; meat might be roasted in one section at 
300 F,; baking done in another at 425°F; and general oven cookery in 
still another at 350 F. A Blodgett is continually producing for you because 
it can take care of as much as 70°/, of the cooked food items on your menu. 


One deck holds twelve 
10 in. pie tins or two 
18 x 26 bun pans. 


One deck holds as many 
as 116 casseroles or 
comparative capacity. 


ey, 


One deck has eupusity 
for five 25 Ib. turkeys or 
equal capacity. 


All at the Same Time! 
Blodgett makes ovens from its ‘Basic Three” design which provides 


BLODG ETT 4 CO. Wc. the units to make 24 models. 


$0 LAKESIDE AVE., BURLINGTON, VERMONT 














assistant executive director of the 
Albert Einstein Medical Center, 
Philadelphia. 

Mr. Schmidt has an extensive 
background as a teacher, eonsult- 
ant and administrator in the fields 
of welfare and social work. He is 
treasurer and a member of the 
board of directors of the American 
Public Welfare Association. 

Mr. Sigmond was a staff mem- 
ber of the Hospital Council of 
Philadelphia for four years and 
has been associated with the 
Pennsylvania State Commission 
on Hospital Facilities. 


MR. SCHMIDT 


To implement its national re- 
search program on problems of 
hospital care financing, the com- 
mission recently engaged five ad- 
ditional staff members: Harry 
Auerbach, New Haven, Conn.; 
Donald J. Mensinger, Chicago; 
John H. Sloss, Ann Arbor, Mich.; 
Gerald C. Stewart, Brandon, Man.; 
and Bernard Dolnick, Chicago. 

Mr. Auerbach, a specialist in 
law and public health, recently 
was an assistant professor in pub- 
lic health (biostatistics) at Yale 
University. 

Mr. Mensinger has been associ- 
ated with the New York State De- 
partment of Public Welfare and 
the Public Administration Clear- 
ing House, where he was assistant 
to the director. 

Mr. Sloss formerly was a re- 
search assistant for the Bureau of 
Public Health Economics, Univer- 
sity of Michigan School of Public 
Health. 
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CLINICAL REPORTS 


SEVERE PRE-ECLAMPSIA 
AND ECLAMPSIA 


The introduction of Verentera! in the management of 
has proven a life- 





severe pre-eclampsia and eci 
saving measure. Verenteral is o most valuable therapeutic 
measure in restoring the patient to a stage where delivery 
can be czcomplished without undue risk of maternal or 
fetal mortality. In a series of over 200 cases, parenteralty 
administered Veratrum viride proved to be a decisive 
factor in the control of convulsive eclompsia.' 





BLOOD PRESSURE 


Pea VERENTERAL 


Verenteral, a biologically standardized extract of 
Veratrum viride, is the first sterile intravenous Veratrum 
viride preparation for the gement of pre-eclampsi 
and eclampsia. Verenteral produces a marked arteriolar 
vasodilatation with a consequent drop in blood pressure. 
The fall in blood pressure is unique in that the vasodilator 
effect is restricted to the spastic arterioli, without involve- 
ment of the venous system or interference with cardiac 
output. A marked and dramatic lowering of blood pres- 
sure is obtained without producing postural hypotension. 

Verenteral is administered by intravenous infusion and 
is entirely safe when the established rules of dosage 
and administration are carefully observed. 


Verenteral 


Each cc. of Verenteral contains 100 C.S.R. (Ca- 
rotid Sinus Reflex) Units of Veratrum viride, Bio- 
logically Standardized. Supplied in 20 cc. vials. 





1. Baird, W. W., and Assali, N.S. Am. J. Obst. & Gynec. 62; 
1093-1099, 1951. 


*Br-u.d of Veratrum Viride Extract (Irwin-Neisler) 


LITERATURE AVAILABLE ON REQUEST 


IRWIN, NEISLER & CO. becarur, iitinols 
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FOR MILD, UNVARYING 
POST-OPERATIVE SUCTION 

















Unit No. 765-A 
with AEROVENT 
OVERFLOW VALVE 


Patents Nos 
2346841 and 2465685 


SAVES NURSES’ TIME! 
IT ALL BUT RUNS ITSELF! 


@ Widely used in leading hospitals for gentle suction 
that will not harm delicate tissues, the GOMCO THER- 
MOTIC DRAINAGE PUMP needs only to be set for 
90 or 120 mm. of suction. THE UNIT DOES THE 
REST — maintaining intermittent suction indefinitely 
—with no attention other than emptying the gallon 
suction bottle. NO MOVING PARTS TO WEAR OUT! 
Noiseless! Ask your supplier today for these time-saving, 
attention-free units — the GOMCO 765-A with AERO- 
VENT Overflow Valve — or the GOMCO 765, identical 
to the 765-A, but withoue AEROVENT. 


See a representative showing of the latest Gomco equipment 
in your HOSPITAL PURCHASING FILE, section GA-1. 


Write today for General Catalog No. H-51, 


eto] Veloke i!) ici ley -ui 
MANUFACTURING CORP. 


820H E. Ferry St Buffalo 11, NY 

















Mr. Stewart, a graduate in hos- 
pital administration, has served as 
assistant in hospital administra- 
tion at Strong Memorial Hospital, 
Rochester, N. Y 

Mr. Dolnick recently served as 
assistant to the special deputy di- 
rector of the Illinois Department 
of Public Welfare. He also has 
been associated with the Welfare 
Council of Metropolitan Chicago 
and the Illinois Neuropsychiatric 
Institute 


Education Association Forms 
Recreational Therapy Division 

A recreational therapy section is 
being organized within the recre- 
ation division of the American 
Association for Health, Physical 
Education and Recreation, a de- 
partment of the National Educa- 
tion Association. The action was 
taken at the annual meeting of the 
American Association for Health, 
Physical Education and Recrea- 
tion 

The new division was formed 
primarily for the purpose of pro- 
viding additional opportunities for 
recreation personnel at such in- 
stitutions as public and private 
hospitals, training and boarding 
chools for the exceptional and 
mentally retarded, rehabilitation 
centers and camps to become well 
informed on trends and develop- 
ments in the field of recreational 
therapy 


New Hampshire Elects 
1952-53 Officers 

At the annual meeting of the 
New Hampshire Association June 
at Wolfeboro, Harold S 
administrator of Monad- 


Fuller, 


1952-53 OFFICERS of the New Hompshire Hospital Association chosen at the annual meet- 
ing June 12-13 are (from lef* to right): Secretary, Russell Spaulding; president, Horold S, 


nock Community Hospital, Peter- 
borough, was elected president for 
the coming year. 

Other officers elected are: Vice 
president, Dorothea Rice, superin- 
tendent of Elliot Community Hos- 
pital, Keene; treasurer, Robert D. 
Southwick, administrator of Con- 
cord Hospital, and secretary, Rus- 
sell S. Spaulding, executive direc- 
tor of the New Hampshire-Ver- 
mont Hospitalization Service 

The New Hampshire Auxiliary, 
holding its meeting at the same 
time, elected Mrs. Sidney Hay- 
ward, Hanover, as president; Mrs. 
Lawrence Duncan, Concord, first 
vice president; Mrs. Thomas Mar- 
tin, Intervale, second vice presi- 
dent; Mrs. Kennett Kendall, Ro- 
chester, treasurer; Mrs. Allison 
Piper, Keene, secretary, and Mrs. 
Gordon Marble, Plymouth, state 
advisory counselor. 


Sister M. Annunciata Heads 
Maine Hospital Association 


Sister M. Annunciata, adminis- 
trator of Mercy Hospital, Portland, 
was chosen as president of the 
Maine Hospital Association at its 
annual meeting June 27-28 at 
Belgrade Lakes. 

Other officers elected are: Vice 
president, Dana S. Thompson, di- 
rector, Central Maine General Hos- 
pital, Lewiston; secretary, Law- 
rence M. MacDougall, assistant 
director of Eastern Maine General 
Hospital, Bangor, and treasurer, 
Garner C. Goodwin, business man- 
ager, Gardiner General Hospital. 
Delegate to the American Hospital 
Association is Mrs. Dorothy T. 
Folta, R.N., administrator of Knox 
County General Hospital, Rock- 


Fuller; vice president, Dorothea Rice: treasurer, Robert D. Southwick, 
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land, and alternate is Lawrence M. 
MacDougall. 

Approximately 200 persons at- 
tended the two-day meeting of the 
association and the meetings of 
the Maine Women’s Hospital Aux- 
iliaries and the Maine Association 
of Medical Record Librarians, 
which were held at Belgrade 
Lakes on June 27. 


Dietetic Association Plans 
Annual Meeting Program 


The latest trends in the field of 
dietetics and nutrition will be 
spotlighted at the 35th annual 
meeting of the American Dietetic 
Association October 21-24 in Min- 
neapolis. 

Approximately 3,500 dietitians 
and nutritionists and guests, in- 
cluding scientists and members of 
the medica] profession who are 
working in related fields, are 
planning to attend and participate 
in the program. 

Among the speakers will be 
George Bugbee, executive director 
of the American Hospital Associa- 
tion, Chicago; Dr. J. Arnold 
Bargen, Mayo Clinic, Rochester, 
Minn.; Edith Graham, Kennedy 
Veterans Administration Hospital, 
Memphis, Tenn.; Lenore Sullivan, 
Home Economics Department, Iowa 
State Colleges, Ames, and Sister 
Mary Victor, director of the de- 
partment of nutrition, St. Mary’s 
Hospital, Rochester, Minn. 





10 Community Hospitals Planned 
for U.M.W. Fund Beneficiaries 


The United Mine Workers of 
America Welfare and Retirement 
Fund has announced that the sites 
for 10 community hospitals to be 
constructed in the next three years 
have been chosen by the Memorial 
Hospital Associations of Kentucky, 
West Virginia and Virginia. 

The sites chosen will be at or 
near: Harlan, Hazard, Middles- 
boro, Pikeville, Wheelwright and 
Whitesburg, all in Kentucky; 
Beckley, Logan and Williamson, 
all in West Virginia; and Wise in 
Virginia. 

The institutions, designed to fill 
the need for adequate hospital 
care for fund beneficiaries, will 
be built with funds loaned by the 
United Mine Workers of America 
Welfare and Retirement Fund to 
the three memorial hospital asso- 
ciations. 
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on the market. Truly a ‘hospital merchandise mart.” 





I've been coming to hospital conventions for 1) 


every year there are so many new things 


One of the exhibitors told me that over 500 companie 
represented here this week. More than 2,000 tecl 


advisors from all the different firms. 


Right now, I'm most interested in equipment for care of pre 


matures. Those new portable incubators are just what we need 


“Such an array of medical and surgical supplies 
pharmaceuticals, wash-up detergents, hypo nee 
tape you get a pretty good picture of v 


“| found just the type of sterilizer we need for our i 
formula room. Saw an isolation-type incubator I'd never 
before, too.” 


What impresses me most right now is all the laundry equip- 
ment. Once you've seen just how those tumblers work it really 


makes the catalogue pictures come to life.’ 


‘T'll bet I've seen just about every X-ray mach 
encephalograph, autoclave, incubator, communicc 
office machine, bulk food conveyor cart, airline 
service system, gatch spring and hydrotherapy 
premises. Now I'm going to look up a fund-raiser. 


‘Wish | had about two more hours to spend in the archite 
exhibit. It's worth it. Ideas from new hospitals designed i: 


last five years.” 


“All the education exhibits are good. Been around for your 
TB X-ray yet? | just had mine.” 


“Our auxiliary president is coming over this after 
the uniform displays. They're exhibiting three styles 
uniforms in the officiai AHA color—cherry red.” 


Our auxiliary is raising money to furnish a new wing, 
took a committee through the exhibits with me yesterday to 
at room furnishings. My, but they were impressed with all 
new furniture styles, the bright colored fabrics, and 
automatically raised and lowered beds!” 


I'm impressed with the whole place. | think next year I'll bring 
my purchasing agent with me—and I'm going to try to arrange 
for more of our department heads to come for one day, 
anyway. Best chance in the world to see and compare what's 
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=... to the Hospital Merchandise Mant” 


at the 54th Annual Convention 
of the American Hospital Association 


a, Septomber i548 





nd thiy year's conmenilion. pogham Us 
Now ! Exciting !and Diftoront ! 


Panel discussions, demonstrations and audience participation set the pace. 


ces ys, ne hn eer eee 


9:30 a.m. Op: f THE HOSPITAL MERCHANDISE MART. A trip through the exhibits is educationa 


2:15 p.m. A wW C JTURE troducing the “Institute of Hospital Affairs sn institute thot 
1 well elev © Genifics o in the e of Hospitals 


6:00 p.m. ON THE DELAWARE BELLE a twilight-moonlight cruise on the historic Delaware 
river buffet supper dancing to the music of a well-known orchestra. Back at the dock 


ot 10.00 after a four hour evening of fun! 


9:30 a.m. NATIONAL PROGRAMS OF NTEREST AND IMPORTANCE TO EVERY HOSPITAL 


vcing Hospital Care, the Joint Commission on Accreditation 


Relat | report their findings 


THE HOSPITAL. in a demonstration board meeting, hospito 


idjusting hospital rates 


the questions you will have an opportunity 


8:00 p.m. “STRETCHING YOUR HOSPITAL DOLLAR CONTEST SESSION. The best dollar- 
stretching ideas as chosen by a panel of judges will be presented, and you, the audience will 


choose the three top winners 


9:30 a.m. |T TAKES EVERYBODY IN A HO talk on ‘What Causes Interdepartmental 





f t And demons t fey t eeting 0INn p topics for a panel discussion for 


Jiscover and train leaders in your 
describe different techniques which 


nship problems brough before the 


_ THE ANNUAL BANQUET at the Benjamin Franklin will feature the Westminister 


AT THE 5th ANNUAL CONFERENCE OF WOMEN’S HOSPITAL AUXILIARIES 
a session on ‘Know Your Hospital”’ workshops on ‘Telling Your 


Hospital's Story” group conferences on auxiliary programs, projects 


problems. A wonderful chance to exchange ideas and talk things over! 








- + NURSING :- - 





Practical Nursing Development Urged 


At the annual convention of the 
National Association for Practical 
Nurse Education, the board of 
directors announced several reso- 
lutions affecting the future of the 
practical nurse 

One of these was that a na- 
tional recruitment committee to be 
known as the Lamplighters’ Guild 
of the National Association for 
Practical Nurse Education be ap- 
pointed, and that this committee 
be responsible for seeking funds to 
finance a study of recruitment 
methods and the presentation of 
information materials. It also rec- 
ommended that workshops be 
planned to assist schools of prac- 
tical nursing to interpret their 
programs. 

The board of directors also rec- 
ommended that a committee be ap- 
pointed to study the functions of 
community committees to schools 
of practical nursing. It proposed 
that the National Association for 
Practical Nurse Education explore 
the possibilities for financial sup- 
port for pilot experimental pro- 
grams for study of the practical 
nurse curriculum and evaluation 
of the performance of graduates 
from practical nurse schools that 
maintain well prepared faculty, 
well equipped classrooms, and 
adequate clinical experience and 
supervision. It was recommended, 
also, that the association enlist the 
cooperation and support of farm 
organizations in developing and 
implementing practical nurse pro- 
grams in rural populations where 
critical nurse shortages exist. 


New Foundation Plans 
Nurse Recruitment Drive 

Plans for an extensive nurse 
recruitment campaign will be 
launched next fall by the recently 
formed Cunningham Drug Com- 
pany Foundation, a philanthropic 
trust serving Michigan. 

The nurse recruitment program 
will be one of the first projects 
to be undertaken by the founda- 
tion. Nate S. Shapero, president of 
Cunningham Drug Stores, Inc., 
said, “We decided that, for the im- 
mediate future, our most helpful 
course would be to cooperate with 
existing agencies in finding the 
thousands of new nurses that are 
going to be needed to staff exist- 
ing hospital beds, as well as the 
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many new beds to be provided 
through the Greater Detroit Hos- 
pital Fund and similar agencies 
elsewhere throughout the state.” 

Nurse recruitment, said Mr. Sha- 
pero, is only one part of the foun- 
dation’s program for improvement 
of nursing throughout 
Michigan 

Mark Neal Beach, formerly ex- 
ecutive director of the Greater 
Detroit Hospital Fund, has been 
appointed director of the founda- 
tion. Mrs. Marion Kelly Mullane, 
assistant dean of the Wayne Uni- 
versity College of Nursing, will 
become director of the founda- 
tion’s division of nursing on Sep- 
tember 1. Mr. Shapero is chair- 
man of the foundation's board of 
trustees. 


service 


Cleveland Nursing School Plans 
Ward Administration Course 


The Frances Payne Bolton School 
of Nursing, Western Reserve Uni- 
versity, Cleveland, has announced 
that its special five-week course 
in ward administration will be held 
October 13 to November 14 

Course content will include study 
of administration at the ward level, 
as well as examination of factors 
contributing to current changes in 
nursing practice. Registration will 
be limited to hurses engaged in 
administrative work, or those ex- 
pecting to assume such responsi- 
bilities. 


MR. BEACH 


Members of the staff of the 
Western Reserve School of Nursing 
will teach the course. Dean of the 
school is Dr. Helen L. Bunge, pro- 
fessor of nursing 


Mrs. Judith Whitaker Named 
Executive Secretary of A.N.A. 


Mrs. Judith Gage Whitaker has 
been appointed associate executive 
secretary of the American Nurses’ 
Association. She will be responsi- 
ble for coordinating the American 
Nurses’ Association sections; di- 
recting the orientation program for 
state nurses’ associations and 
American Nurses’ Association staff 
members; coordinating the field 
work of the A.N.A. staff, and 
carrying out A.N.A. headquarters 
procedure. 

The American Nurses’ Associa- 
tion’s 1951 Inventory of Profes- 
sional Registered Nurses is now off 
the press. This report presents find- 
ings on the number and location of 
professional registered nurses, both 
active and inactive, in the United 
States, Alaska, Hawaii and Puerto 
Rico. Supplementary data, such as 
marital status, age, sex and type of 
position, also are included in the 
inventory 


National Recruitment Campaign 
Begun by Nursing Committee 


As a national service of the 
United Community Defense Ser- 
vice, Inc., the Committee on Ca- 
reers in Nursing is engaged in 
a national campaign to interest 
girls in becoming nurses to meet 
the nation-wide @ shortage of 
nurses. 

With support of the Advertising 
Council, the committee has sent 
messages all over the nation. It 
has arranged for 550 daily news- 
papers with 25,000,000 readers to 
carry boxed appeals for student 
nurses. Committee spot announce- 
ments are being broadcast on radio 
and television. 


Hospital Changes Name 


Directors of the Middlesex Hos- 
pital in Middletown, Conn., have 
voted to change the name of the 


hospital to Middlesex Memorial 
Hospital in recognition of the peo- 
ple of Middletown and Middlesex 
County who have built the hospi- 
tal, of citizens who have died, and 
of servicemen and servicewomen 
who have given their lives in wars. 
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Ohio Plans Public Relations Program 


At the fourth planning confer- 
ence of the Ohio Hospital Associ- 
ation and the Ohio Blue Cross 
plans, participants voted a resolu- 
tion to form a personnel committee 
and a public relations committee 
to be composed of hospital and 
Blue Cross personnel to aid hos- 


pitals and Blue Cross plans in per- 
sonnel and public relations work 

The topic of the fourth annual 
meeting was “How To Gain Public 
Support of Equitable Reimburse- 
ment to Hospitals.”’ The committee 
stated that the four most important 
factors affecting hospital costs were 





WHITE CROSS HOSPITAL 


COLUMBUS, OHIO 


patients and White Cross 
Hospital like Van Kitchen 


@ Both the patients and the administration of White Cross Hos- 
pital, Columleus, Ohio, are delighted with the results that stem 
from this gleaming stainless kitchen serving five floors of one wing. 
@ Now that equipment of the vintage of 25 years ago has been 
replaced with the most modern Van so well knows how to design, 
fabricate and install, trays arrive at the bedside with foods and 
beverages fresh or hot as the patients like them. A duplicate tray 
service unit will soon be installed in the other wing, 

@ When you need kitchen equipment, call Van and tap its unique 


century of experience. 


She John Van Range © 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO, 
Branches In Principal Cities 


224-244 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 
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general inflationary trends, the 
quality of management and use of 
personnel, decrease in average 
length of stay, and greater use of 
ancillary services due to present- 
day medical practice. The best 
possibilities of reducing costs were 
thought to be: (1) Increased man- 
agement efficiency and better per- 
sonnel selection and training; (2) 
more effective control of use of 
services and drugs and better use 
of physical plant and equipment; 
(3) more satisfactory method of 
financing research and education 
in hospitals, and (4) effective use 
of cost accounting system for con- 
trolling costs 

The final recommendations of the 
conference were: 

1. Make Blue Cross more easily 
available to all through a more in- 
tense advertising and promotional 
campaign. 

2. Be more aggressive in selling 
the service of Blue Cross and ex- 
plain to the public that they need 
these services. Don’t apologize for 
costs 

3. Form a joint steering commit- 
tee of hospitals and Blue Cross to 
meet objectives. Would involve the 
who, what, where, when, why, how 
and the cost involved. 

The top recommendation was to 
form a personnel committee and a 
public relations committee that 
would recommend to Ohio Blue 
Cross plans and the Board of Trus- 
tees of the Ohio Hospital Associa- 
tion any changes or actions which 
would be desirable and helpful in 
these two areas. 


Blue Cross-Blue Shield Plans 
Public Relations Conference 


The annual Public Relations and 
Enrollment Conference of Blue 
Cross and Blue Shield plans will 
be held August 27-29 at the Shera- 
ton Hotel in Chicago. 

The conference program is based 
on the theme “Facing the Facts” 
and primary emphasis has been 
placed on the utilization of plan 
personnel as speakers in order to 
develop discussions around the 
practical working experience of 
persons in the Blue Cross and Blue 
Shield field. 

General sessions with subjects 
of interest to both the enrollment 
and public relations divisions of 
Blue Cross and Blue Shield plans 
will be held Wednesday, August 
27, and Friday, August 29. On 
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EQUIPMENT 
FURNISHINGS 
SUPPLIES 

for your 


Aospital 


Five catalogs, carried by each DON 

salesman, list everything needed for 

oe °o wee of all Copeemmente of 
otels, Clubs, Restaurants, Resorts, 

Schools, Colleges, Camps, Hospi- ‘ made dressings—packed in heat- 

tals, Lounges, Taverns, Fountains, 


Diners, etc. “par foil-envelopes—save time, iS 


Famous brands such as Hot Point, 

Toastmaster, Magic Chef, Simmons, 
International (Silverware), Libbey : enon, Senet) . eliminate mess, 
(Glassware), DuPont, etc.—so the 
reputation of those national adver- 
tisers backs our merchandise. And 
our dealings with us are further 
acked by DON'’s own reputation 
of over 30 years and our guarantee 
of satisfaction. 

What do you need NOW? An 
automatic potato peeler? Electric 
mixers? New garbage cans? Bar 
supplies? Paper towels? Shower Cur- 
tains? Janitor supplies? Baking 
Ovens? Uniforms? Glassware? We 
have it! Order from a DON Sales- 
man—or write, wire or phone. 


Most goods shipped SAME DAY! 


NEWS of NEW GOODS 


Timely BAR- 
GAINS! This illus- 
trated bulletin is 
worth getting and, 
it’s free! a gts 
put on mailing list 
to get DON NEWS 


SATISFACTION 
GUARANTEED 





Visit our booth No. 929 at the 

American Hospital Ass'n Conven- 
tion in Philadelphia Sept. 
15-18. 


epwarp DON « company 
Dept. 7 2201 S$, LaSalle 
Ph. CA 5-1300 Chicage 
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Thursday, August 28, concurrent 
on enrollment and public 


‘ 1OnsS 


relations will be held with the 


program of each session devoted 
to the special problems of each 


“roup 
New Jersey Plan Joins 
Service Benefit Bank 

Hospital Service Plan of New- 
ark, N. J., has begun participating 
in the Inter-Plan Service Benefit 
sank, effective July 1 

Eighty of the 87 approved Blue 
Cross plans now are participating 


access 


Ideal capacity 


offsetting 


posting stand 


Simplifies Filing 


Prevents slipping and binding — patented 


Pistol-grip lock protects cards when tray is closed 


in the bank. The participating 
plans represent 90.68 per cent of 
total Blue Cross enrollment as of 
March 31, 1952 


Dayton, Ohio, Hospital Adopts 
Public Relations Program 

The board of directors of Miami 
Valley Hospital, Dayton, Ohio, 
have developed and adopted a 
comprehensive public relations 
program for the hospital. John B 
Busick, formerly public relations 
director for George Washington 
University Hospital and Medical 


NEW 
POSTING 
TRAY 


speeds posting 30% 


Perfect Posting 'V" keeps sheets separated for easiest 


contents may be easily inserted, 


removed, or flipped back and forth 


spacers 


keeps “V" open at bottom 
holds 1,000 sheets of 32 Ib. stock 
within operators easy reach 


Adjustable guide rail — accepts varying widths with 


ad 


Completely portable trays with or without convenient 


made by Norfield 


PROTECTS RECORDS SAVES TIME SAVES LABOR PAYS FOR ITSELF 





We hove 
STANDARDITID FORM 


FOR EVERY wOSPITAL 


WRITE FOR OUR 
COMPLETE DESCRIPTIVE Folder 


ae PHYSICIAN’S 
RECORD CO. 


DEPARTMENT 34 


161 W. HARRISON STREET 


CHICAGO 5, ILLINOIS 





School, Washington, D. C., has 
been appointed public relations 
director for Miami Valley Hospi- 
tal 

The public relations offices will 
be situated temporarily in the 
nurses home. The program will be 
financed from endowment and 
other nonoperating income 


IPANTS 


PARTIC 


1,000 


% LENGTH OF STAY 
OTHE BLUE CROSS COMMISSION 





a 
ADMISSION-STAY 


A sharp increase in inpatient ad- 
mission rates was experienced by 
Blue Cross plans during April 1952, 
when a new high for the month-—137 
inpatients per 1,000 participants—was 
recorded. The admission rate during 
April 1951 was 130 per 1,000 partici- 
pants 

Stays of hospitalized Blue Cross 
members during March 1952 dropped 
to a record low for the month. The 
average length of stay during the 
month was 7.77 days. This represents 
a decrease of .16 days, or 2.02 per 
cent, when compared to March 1951 
and an increase of .05 days, or .65 
per cent, over the February 1952 
experience 

The Blue Cross plans provided an 
average of 969 inpatient days of care 
per 1,000 participants during March 
1952. Compared to the experience of 
the previous month, this represents a 
decrease of 37 days per 1,000 partici- 
pants, or 3.68 per cent. The number 
of days of care provided during March 
1951 was 977 days per 1,000 partici- 
pants. 
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Deknatel Identification 
Kit with complete Iden- 
tification Procedure. 
Twenty-four hour serv- 
ice on refills. 


J. A.DEKNATEL & SON 





Mothers feel safer . . . and so does the 
hospital staff—when Deknatel, the original 
“Name-On” Beads are used for baby 
identification. They are sanitary, inexpensive, 
virtually foolproof. That's why hospitals 
prefer them. For more than 30 years leading 
hospitals have used them, with confidence. 


DEKNATEL 


THE ORIGINAL“NAME-ON” BEADS 
SINCE 1920 





Other Deknate! Products—Deknatel Surgicol Silk ond 
Nylon, Minimal Trauma Needles with attached Sutures. 





QUEENS VILLAGE 29, (L. 1.) N.Y. 








Hass Sracutless Steel 
SURGICAL INSTRUMENTS 


GUARANTEED HIGHEST QUALITY 
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MAYO 
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SCISSORS 
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"Booby Trap Showers’ *\, ir 
with the DOUBLE Safety of “al % 


GED 


betes SHOWER Vo 


One shower accident may cost 

many times more than Powers 
shower mixers. They are really 

safe and non scald. Temperature 

of Powers regulated showers 
remains constant wherever set 
regardless of pressure or tem- 
perature changes in water sup- 

ply lines. Failure of cold water 

supply instantly and completely 

shuts off the delivery. Bathers 

- can really relax and enjoy the 
MAY WE SEND best showers they ever had. 


CIRCULAR H48? er 


THE POWERS REGULATOR CO. 
3400 Oakton Street 
Skokie, Illinois 
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that 
revolutionized 
an age-old 
hospital 
custom 


The 
FLEX-STRAW 


FOR USE IN BOTH 
HOT and COLD LIQUIDS 


(ee 


PATENTS 
ALLOWED 
AND 
PENDING 


© SAFE 
© SANITARY 
* DISPOSABLE 
¢ NO BREAKAGE 
© NO STERILIZING 


BOTH 
UNWRAPPED 
AND 
INDIVIDUALLY 


4 


“4 
’ 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 


Order today from your Flex-Straw 
distributor —or send your order to 
vs for delegation to him, 


FLEX-STRAW CORPORATION 


CLEVELAND 3, OHIO 
Canedian Distributors 
INGRAM & BELL, Ltd. 
Headquarters, Toronto 
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Dr. Donald Smeizer Heads 
Lancaster, Pa., Hospital 


Dr. Donald C. Smelzer, formerly 
director of the Hospital Planning 
Agency of Philadelphia, has been 
appointed executive director of the 
Lancaster (Pa.) General Hospital 
effective September 1 

The Philadelphia agency has 
completed its work and will dis- 
band about December 1. 

Dr. Smelzer has served as direc- 
tor of Germantown Dispensary 
and Hospital in Philadelphia, and 
during the wer was a civilian mem- 
ber of the 4th Naval District Man- 
power Survey Committee 


Fire Insurance Premiums 
Lowered in California 

The Pacific Fire Rating Bureau 
has announced a downward rate 
revision of 20 per cent, effective 
July 1, on fire insurance premiums 
of policies covering hospitals in 
California. 

Asylums, homes for aged, hos- 
pitals, infirmaries, orphanages, san- 
atoriums, soldiers homes, and insti- 
tutions for feeble minded are cov- 
ered 

The action taken by the bureau 
is partly the result of meetings of 
the California Hospital Associa- 
tion’s Insurance Committee with 
representatives of the Board of 
Fire Underwriters. Members of 
the association's Insurance Com- 
mittee included Ritz E. Heerman 
(chairman), the late William P 
Butler, Harold Ermshar and A. E 
Maftly. Mr. Heerman also is chair- 
man of the American Hospital As- 
sociation’s Insurance Committee 

The California association re- 
ports there were many meetings 
with the Board of Fire Under- 
writers and also continued corre- 
spondence, all directed toward the 
establishment of sound and sub- 
stantiated why hospitals 
should have the advantage of re- 
duced rates. Then, in cooperation 
with Joseph R. Yockers, state fire 
marshal, the California Hospital 
Fire Prevention program was in- 
augurated. Now, more than 95 per 
cent of the hospitals in the state 
have received their fire safety 
clearances, indicating compliance 
with all minimum standards with 
the exception of the surgery safety 
provisions. The saving which will 
accrue to the benefit of all of the 
hospitals in the state, both pub- 
lic and private, is impossible to 
estimate because of the variance in 
premium rates based on type of 
construction, location and other 
factors 


reasons 


| PRO RE NATA 


JOHN H. HAYES 


Throughout the 
complain that malpractice insur- 
ance is getting more and more diffi- 
cult to obtain and costs almost 
prohibitive, due to the growing 
tendency—in all walks of life—to 
sue somebody. 

When we hire con- 
tractors hospitals pay, in the price, 
for workman’s compensation in- 
surance to cover injuries to their 


land hospitals 


outside 


workers on our premises. We also 
pay for their public liability insur- 
ance costs. Our patient day costs 
include these two forms of insur- 
ance. In fact, our total insurance 
payments enter into these costs. I 
sometimes fear that some hospitals 
will eventually 
self-insurers to cover malpractice 


have to become 
sults 

Anybody may sue anybody; and 
juries are prone to favor the com- 
plainant, disregarding, very often, 
any justification except that of 
sympathy. Merely defending a suit 
in which you win costs a great deal 
of money 

I don’t know the answer. To pro- 
vide a fund for this purpose would 
probably be an invitation for such 
sults 

Maybe the Commission on Fi- 
nancing of Hospital Care will have 
the That alone would be 
worth the entire cost of their study. 


answer 


x * * 
hospital office areas are 
night. Daytime 
cupants like to lock their 
doors when they leave 

From a fire 
point, that is not a good practice. 

x * * 

Occasionally you hear of hos- 
pital planners who think the kitch- 
ens should be on the top floor, 
operating rooms in the basement, 
etc. They give rather logical rea- 
sons for these changes, but per- 
haps the chief reason is that of do- 
ing something different. No one, to 
my knowledge, has suggested put- 
ting the laundry on the roof so 


Many 
deserted at oc- 
office 


prevention stand- 
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Famous DePuy RAINBOW FRAME 


Makes any Crib Bed 
A Fracture Bed 


Fastens securely on any of the three size 
children’s beds. Felt padding protects 
finish on bed. All types of attachments 
for leg, hip and arm traction are quickly, 
easily attached. 


An exclusive appliance designed by DePuy, 
thousands of Rainbow Frames are now 
used in hospitals across the country. 


Write for complete 
description and prices. 


De Puy 
f MANUFACTURING COMPANY, INC. 


WARSAW, INDIANA 





CEB Permanent SILE MARKINGS 
WON'T WASH OFF — RUB OFF — FADE OFF 


(rATEx, 


~ oe 
ees Saco ON 








Kwiksort is the new fool-proof size marking method, It lets you 
“pair up" surgeons gloves in a minimum of time and com- 
pletely avoids mismating. The size is in large figures for anyone 
to see. It won't fade off, rub off or wear off. It is an integral 
part of the glove — plainly visible for the life of the glove. 
In addition to easy-to-read figures, each size has its own dis- 
tinctive design background which can be plainly seen even 
with the cuff turned back. Hospital assistants can now sort 
gloves quickly with this new method of marking. 


Your Matex Dealer can now supply you with Matex Kwiksort, smooth or dermatized, 
or Massillon Lotex (brown) Kwiksort. 


THE MASSILLON RUBBER CO. massion, onto 
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that linens might be sun-bleached 

After all these years we would 
think that it had been established 
that the different facilities are best 
ituated in certain places or at dif- 
ferent heights in any hospital 

jut if we do not experiment we 
will never know 

In the meantime, in most hos- 
pitals surgical patients will con- 
tinue to “go down” after opera- 
tion 

* -_ * 


'S funny. Anyone can visit a 
private patient in his room all day 
long; but ward visitors are often 
£0 restricted that the ward patients 
might well be considered as priv- 
the hospital administrator 
through one 


ate as 
who sifts his caller 


ecretary and an assistant 
x* *« * 


Internes and residents can have 
a lot of fun at times; and they are 
entitled to it so long as nothing is 
damaged 

I recall one episode where they 
took the chairs, small end tables 
and lamps from a reception room 
in the early morning hours, and 
made a beautiful furnished room 


out of a large freight elevator. We 
once had an interne with a Van- 
Dyck beard. We had to give him a 
special lock on his room so as to 
prevent loss of that beard through 
the enthusiasm of his fellow in- 
ternes. Maybe we got by by a 
hair’s breadth, but we patted our- 
selves on the back because he 
ended his two-year term unshaven 

To save paper and filing space 
some years ago, I had my secretary 
use the backs of letters I received 
for the copies of my replies; except 
where such letters were printed on 
the back 

That seems a sensible thing to 
do; but somehow I can never get 
it done for long 

These girls learn in stenography 
that one uses another sheet of 
paper. They say the folds in the 
letters make copies “smudgy.” 

I have now given up trying; but 
I still think it a good idea 

x *« *® 

Among our volunteer workers 
for some years we have had a man 
who is vice president and manager 
of a branch of one of our large 
banks. Each June he volunteers 
for four nights a week as an order- 





Surgical Equipment 
MUST BE KEPT CLEAN! 


That’s why so many hospitals 


and institutions specify — 


ALCONOX 


e CLEANS & BRIGHTENS Laboratory Glass- 
ware, Surgical and Operating Instruments, 
Porcelain, Metal and Plastic Equipment 


@ ELIMINATES Tedious Scrubbing and Loss of Time. 
e BLOOD SOLVENT & PENETRATOR — ALCONOX Penetrates 


Irregular and Inaccessible Surfaces Containing Dirt, Grit, Blood, 
Tissue, etc., with Amazing Thoroughness and Ease. 


AVAILABLE IN 


Slightly higher 
on the Pacitic Coast) 


If your dealer cannot sup 
ply you, write for litera 
ture and samples 


DEPT. H 8 


ALCONOX. INC. 


ALCONOX 





ly, while his family is away in the 
country. 

Both he and the patient often get 
au great kick out of it when he is 
called to the room of one of his 
large depositors and they recog- 
nize each other. 

xe * 

Would you call an egotistical 
Ophthalmologist a Capital I Doc- 
tor? 

x * * 

Or the brain surgeon the Head 

Man on the surgical staff? 
x «re 


Here’s a tough one to answer: 
Why is it that a truck driver, who 
never finished high school, can 
earn more than the average gradu- 
ate nurse? 

It can’t be because of his ability 
in using cuss words. They tell me 
that there are nurses who can com- 
pete with him. 

Comparisons with 
educators, research workers, etc., 
are just as confusing. 

x «* * 

I sometimes wonder whether the 
term “Medical Center” is going to 
displace that of “General Hos- 
pital.” Hospitals without university 
affiliations, I believe, now use such 
titles. 

Someone might ask, ‘What is the 
difference between a medical cen- 
ter and a general hospital?” I do 
not know the answer. 

We used to trade at grocery 
stores or markets. Now we deal 
with Super Markets. Plumbers are 
Sanitary undertakers 
are morticians. 

I hope we never get to calling 
ourselves Super Medical Centers” 

—~or “Five Star General Hos- 


pitals.” 


salaries of 


Engineers; 


x * * 


I heard a new version of the 
story about the nurse who dis- 
turbed her patient by saying, 
“Wake up. It’s time to take your 
sleeping medicine.” 

This one is about a nurse who 
said to a wakeful patient, “If you 
don’t go to sleep, I won’t give you 
your sleeping medicine.” 

x* *« * 

We now have Blood Banks, Bone 
3anks, Eye Banks and Artery 
Banks. How about starting a Brain 
Bank, to supply a real need? 
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New SAFETY CONTROL 
in Medication! 


Hundreds of Leading Hospitals End “Medication Risks" 
this Time-Saving, Work-Saving, Money-Saving Way! 


Actual statements from hospitals using the Medi 
Kar prove there is less chance for errors, mixups 
or omissions in medication when the Medi-Kar 

is used! 
individually 
a ae is One nurse, with the help of the Medi-Kar, is able 
perm perish to prepare and administer as many as 36 complete 
medications—each arranged separately in an 


the mec 
orderly manner—each safely, accurately marked 


loss 

root by a positive card identification system 

Save time and work for your nurses—eliminate 
edie a . liking —let tt 

needless, tiring unnecessary walking — let the 


Vedi-Kar reduce your medication time as much 


as 53% 


The Medi-Kar quickly pays for itself. Saves 
valuable nursing hours—considerably reduces the 
breakage of costly syringes 


SEE THE MEDI-KAR ON DISPLAY: IN BOOTH 426 AT 
THE A.H.A. CONVENTION, PHILADELPHIA, SEPT. 15-18 


FREE BOOKLET 


. s 
Sank Gill ite rian | explains in detail how to seowre the MMedi-Kar 


ure placed in the special rack. Pa new safety and control in medica 


ient’s medicine card secured ’ } tion, obta sconomy in supplies, ° P 
tient’s medicine cord eocered with J Save time and work for your DEBS Hospital Supplies, Inc. 


the syringe for accurate identifica save time and work for your 


tion. Entire rack is placed in the ee nurses with the Medi-Kar. Write y . 
aay ‘ 118 S. Clinton St., Chicago 6, Ill. 


drawer for transit Dept. H-2 today. 











THIS CHILD’S CRIB am ~ 


You take no rish 


You take no risk when you place future orders on 


COMBINES SAFETY WITH CONVENIENCE 


hospital apparel and textiles. You're protec ted 
against price declines or rises. We guarantee that all 
shipments will be billed at the original price or at 
our price prevailing at the time of shipment 

whichever is lower. It’s good to know that over a 


period of time this adds up to big savings for you. 


a Whitlow wes. co. 


Bottom, 





manufactured by 361 W. CHESTNUT ST. 
CHICAGO 10, ILL. 


; Ma greater 
Safety sides lower to level of spring Sides extra-deep, so 
child cannot fall or climb out. Closely spaced upright filling rods, x “Mame iv 
so child cannot force head through open spaces f 
| all 


Sides cannot be lowered by child in crib or on floor, but are 
easily operated by attendant, who presses pedal and simultaneously 
lifts side. For details of this and other hospital furniture, write: hospita 
FRANK A. HALL & SONS ; 
Since 1828 . lextiles 
200 Madison Avenue, New York 16, N.Y. 


Factories at 120 Baxter Street, New York and Southfields, N. Y. 
HALL BEDS WEAR LONGEST— GIVE BEST SERVICE 
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GREATER 
TCCONOMY 


TANDOUT features 

that have kept Wil- 

tex and Wilco Gloves high on the 

preferred list. Yes, Hospital Buyers 

all over the country know they can 

depend on Wilson quality —on the 

longer-lasting Wiltex and Wilco 

Gloves. Ask your Surgical Supply 
Dealer for them by name. 


SIZE IDENTIFICATION BY COLOR NOW AVAILABLE 


KM lsov 
RUBBER COMPANY 
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MEMBERS of the American Hospital Asso- 
ciation will find this section of their maga- 
zine of substantial value in seeking new 
personnel. It is informative to hospital 
executives seeking a change. And, it can 
function to sell valuable used products you 
no longer need 


RATES: TRANSIENT: Fifteen cents a 
word. The minimum advertisement is 20 
words at a cost of $3.00, including address 
or key number of five words. Ail answers 
to keyed advertisements will be forwarded 
Classified copy must be received by the 
fifteenth of the month preceding issue. Re- 
mittance must accompany classified adver- 
tisements 


CONTRACT: Qix-point body lines, 13 pica 
columns, 75 cents per line; eight-point dis- 
play lines, $1.00 per line. Five per cent 
discount for six-insertion contracts with no 
change of copy. Ten per cent discount for 
twelve-insertion contracts with no change 
of copy. Contracts for to 500 lines in 
twelve consecutive issues, 5% discount 
contracts for more than 500 lines in twelve 
consecutive issues, 10% discount 





SERVICES 





MIC ROTOME KNIVES PRECISION 
SHARPENING. 24 hour postpaid delivery 
SURGICAL INSTRUMENT RECONDI- 
TIONING COMPANY, 325 N. Wilder St., 
St. Paul 4, Minnesota 





POSITIONS OPEN 


DIETITIAN: Assistant and Therapeutic 
Immediate opening 200-bed approved hos- 
pital in Western suburb of Chicago. Apply 
Dietitian, Memorial Hospital, Elmhurst, 
Illinois 











PHYSICIAN: As Assistant Administrator 
Large Eastern Municipal Hospital having 
teaching connections with two Medical 
Schools. Administrative experience desir- 
able, but not necessary; Position available 
September Ist. Salary $6,000.00, plus home 
with utilities, and provisions. Apply Box 
No. D-67 HOSPITALS 





NURSE ANESTHETISTS for 150 bed com- 
munity hospital. Four nurses, full time 
M.D., all agents and techniques. Good 
opportunity for advanced training. Full 
maintenance and one month's vacation 
Two and one-half hours from Boston and 
New York. Write G. J. Carroll, M.D 
William W. Backus Hospital, Norwich 
Connecticut 





MARY A. JOHNSON ASSOCIATES 
It West 42 Street New York 36, N.Y. 


MARY A. JOHNSON WISHES TO AN- 
NOUNCE THE OPENING OF HER NEW 
YORK OFFICES FOR THE PLACEMENT 
OF HOSPITAL AND MEDICAL PER- 
SONNEL, 
A_ CORDIAL INVITATION IS HEREBY 
EXTENDED TO TRUSTEES AND AD- 
MINISTRATORS TO USE THE SERVICES 
THIS ENCY WHEN SEEKING 
QUAL IFIED ASMPL OYEES 
APPLICANTS FOR HOSPITAL 
CAL GROUP AND ALLIED FIEL 
URGED TO INQUIRE. NO FE FOR 
REGISTRATION. SEE US AT THE CON- 
VENTION—BOOTH 1015 


MEDI- 
S ARE 
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cLrasfiVERTISING 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


ADMINISTRATORS: (a) Medical or lay 
400-bed general hospital; expansion pro 
gram; college town, 100,000, East; $15,000- 
$18,000. (b) Medical or lay; fairly large 
general hospital; California c) Medical 
director and assistant superintendent; 700- 
bed teaching hospital impor- 
tant medical center d) hospital 
300 beds; currently in planning stage; will 
consider consulting or full-time basis 
Midwest. (e) Lay gene hospital, 200 
beds, associated with medical center di- 
agnostic unit construction about to 
commence building experience desirable 
» city, university center, Midwest f 
hospital, 150 beds college town 
ig) Lay to succeed administrator 
retiring after long tenure llege town 
200.000 East minimum g t 
Assistant; 300-bed general hospital; build- 
ing program wiil expand facilities to 425 
East. (i) Clinic manager; 1l4-man group 
W Administrator with research in- 
terests; and also Public Relations Direc 
tor; interesting opportunities, professional 
organization. H8- 
ADMINISTRATORS--NURSES (a) New 
institution, 200 beds, under construction 
East. (b) General, 160 beds: Midwest me- 
tropolis, (c) New Hospital, 100 beds, gen- 
eral; fashionable resort city, South. (d) 
Assistant; 300-bed hospital; Midwest. (e) 
New Hospital, small size, well endowed 
New England. H8-2 
ANESTHETISTS— (a) Hospital and clinic 
of outstanding specialists; $450-$540; Pa- 
cific Coast (b) New general hospital 
foreign operations leading industrial 
company; $7200. (c) Association with two 
medical anesthesiologists; university cen- 
ter, East. H8-3 
CLINIC, COLLEGE, STUDENT HEALTH 
(a) Assistant director in charge of out- 
patient nursing service and qualified to 
serve as director of health and welfare; 
one of country’s largest teaching insti- 
tutions. (b) Supervisor; health depart- 
ment specializing in treatment of prob- 
lem children; training provided as mental 
hygienist; minimum $5,000; college town 
Midwest. (c) Director, health program 
liberal arts college nine-month year; 
minimum $4000. H8-4 
DIETITIANS—(a) Chief; 350-bed teaching 
hospital; modern, well equipped depart- 
ment; university medical center; South 
; voluntary general hospital, 250 
expansion program; attractive loca- 
California. (c) Assistant chief; 150- 
bed hospital, college town, near New York 
City; minimum $300, maintenance (d) 
Assistant administrative and therapeutic 
dietitians; fairly large hospital; Southern 
California. H8-5 
DIRECTORS OF NURSES: (a) Voluntary 
general hospital, 450 beds; college affilia- 
tions; duties with school only; large city 
university medical center, West. (b) Ad- 
ministrative assistant one of country’s 
largest schools of nursing; faculty ap- 
pointment; assistant professor. (c} Pedia- 
tric hospital now under construction; com- 
pletion soon; well endowed; coast city 
Southwest. (d) Director, new cancer hos- 
pital, unit, university group; should know 
nurses, technique of using radio-active 
atomic energy nursing, qualified to train 
nurses, technique of using radio-active 
isotopes; Master's advantageous. (e) 
Teaching hospital, 600 beds: university 
center, South; $7200. (f) Associate direc 
tor, nursing service; large teaching | 
pital university medical center; East 
(g) Nursing service only general hos- 
pital; average census, 200; expansion pro 
gram; California; opportunity continuing 
studies. H8-6 
EXECUTIVE HOUSEKEEPERS: (a) Gen- 
eral 350-bed hospital; large city, univer- 
sity center, West. (b) Voluntary general 
hospital, 200 beds; residential town; New 
England. H8-7 
EXECUTIVE PERSONNEL: (a) Food serv- 
ice manager, qualified take over ad- 
ministrative aspects dietary service; fair- 








ly large general hospital, Chicago area 
(b) Personnel director; 250-Bed hospital 
vicinity New York City. (c) Hospital ac- 
countant; 300-bed hospital; Midwest. (d) 
Maintenance engineer qualified supervise 
staff of 50, large genera! hospital; metro- 
politan area, Midwest. H8- 
FACULTY POSTS (a) Educational di- 
rector and clinical instructors in medi- 
surgery, pediatrics; collegiate school 
city Pacific Northwest (b) 
professor, public health nurs 
assistant professor psychiatric nurs- 
university appointments, former po- 
sition requires considerable travel, ability 
develop 4-year collegiate program; sal- 
aries; $5000-$6000. (c) Science instructor 
small school; college town, New England 
$4000 =complete maintenance including 
apartment id) Nursing arts instructor 
duties teaching at liberal arts college 
school, 300-bed general hospital; univer- 
sity town; minimum $500. H8-9 


MEDICAL RECORD LIBRARIANS (a) 
voluntary, general hospital, fairly 
fully approved; California. (b) 
man preferred, woman eligible 
600-bed hospital; capable organizer re- 
quired eastern metropolis (ce) Chief 
large general hospital affiliated medical 
school; department staff of fifty; South 
d) Chief: one of leading hospitals; Chi- 
cago area. H8-10 
PHARMACISTS: (a) Foreign operations, 
large industrial company; around $8600 
b) Chief: new 400-bed general hospital 
university town. South H&-11 


SUPERVISORS a) Operating room, new 
300-bed hospital affiliated with diagnostic 
clink residential town near university 
center, East. (b) Pediatric; new hospital 
completion soon; fairly large; general; 
California. (c) Obstetrical; new 225-bed 
hospital fully air-conditioned college 
town, South. (d) Orthopedics; well staffed 
department; Southern Cafornia. (e) Two 
surgery supervisors, teaching hospital op 
erated under American auspices in Near 
East. (f) Psychiatric; new 22-bed depart- 
ment; important hospital, Wisconsin. (g) 
Central supply; new hospital, 250 beds 
university city, West. (h) Surgical; new 
hospital, Alaska. H8-12 


versity 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill. 
Blanche L. Shay, Director 


ADMINISTRATIVE ASSISTANT: Middle 
West. Well known hospital affiliated with 
university Prefer graduate in hospital 
administration but good work experience 
in hospitals will be considered. This is an 
unusual opportunity. $350 to start. $375 in 
six months. $400 at end of year 
BUSINESS MANAGER: East. Nationally 
known clinic and hospital—75 beds. Ex- 
pansion program progressing rapidly 
Complete supervision of all business office 
personnel. Located in beautiful town of 
10,000 close to several large cities 
DIRECTOR OF NURSES: (a) East. 230 
bed hospital in city of 70,000. 5 years ex- 
perience required. $6,000. (b) 100 bed hos- 
pital in beautiful colonial town of 7000 
$5,000. (c) Middle West. 75 bed hospital 
about 3 hours ride from Chicago. $5,400 
maintenance (d) South. 250 bed hospi- 
tal in large southern city. Nursing sec- 
tion well organized with well qualified 
supervisors. $5,400 maintenance 
DIETITIANS: (a) Chief. East. 225 bed 
hospital. Ideally located in New England 
city of 35,000. Duties all administrative 
$5000 maintenance (b) Chief. Middle 

est. 200 bed general hospital in city of 
75,000. Experienced, cooperative staff. $4800 
to start. (c) Therapeutic. Middle West. 195 
bed hospital. $3900. (d) Chief. Southwest 
Direct all activities of department. 3 well 
qualified assistants. Excellent salary for 
qualified person 


BOOTH 801, A.H.A. CONVENTION, PHIL- 
ADELPHIA 


155 





CLASSMED ' 
POSITIONS OPEN 


NURSES..Staff and Operating Room; 5 
days, 40 hours, 8 holidays and vacation 
with pay; initial salary $230, plus laundry 
increases at 6-12-24 months; additional pay 
tor evening and night assignments and for 
Operating Room calls. Apply, Director of 
Nursing, St. Luke's Hospital, New York 
25, N. Y 





DIETITIAN, A.D A. member, for fully-ap- 
proved 110-bed hospital located 45 miles 
from Buffalo and Rochester. Good pay, 
no weekends, four weeks’ vacation, re- 
tirement plar excellent personnel; com- 
plete new building with model dietary 
department now under construction. Write 
fully to R. A. Anderson, Supt., Commu- 
nity Hospital, Warsaw, N. Y 





ZINSER PERSONNEL SERVICE 
79 W. Monroe Street 


INTERSTATE 
HOSPITAL AND PERSONNEL BUREAU 


332 Bulkley Building, Cleveland, O. 
Miss Elsie Dey, Director 


COMPTROLLERS Business Managers 
office managers. East, mid-west south 


ADMINISTRATOR: 50 bed modern hos- 
pital, southern Michigan. Ideal connection 
(b) New 90 bed hospital, western college 
town. (c) 85 bed hospital, M.N south- 
ern resort area id) Small hospitals 
Southwest; new buildings 


DIRECTOR OF NURSING: 150 bed hos- 
pital, university town; expansion pro- 
gram; 60 students. $6,000 maintenance. (b) 
200 bed Church hospital, mid-western col- 
lege town. $6,000. (c) 250 bed hospital 
East. (d) 175 bed Ohio hospital 


TECHNICIANS: Laboratory; X-ray; $300- 
$400; Dietitians; Record Librarians; Phar- 
macists; Physiotherapists; Anaesthetists 
to $450 

EXECUTIVE HOUSEKEEPERS: $250-325 
Excellent openings; east, mid-west, south- 
west, south 


POSITIONS OPEN 


ANESTHETIST—-Nurse AANA small gen- 
eral hospital. Write Harry Gerard, Super- 
intendent, Trenton General Hospital, 140 
North Clinton Avenue, Trenton, New 
Jersey 











ANESTHETIST Nurse for 250 bed gen- 
eral hospital. Excellent working conditions, 
and personne! policies. Salary dependent 
upon experience. Write, wire or call col- 
lect to 
Joseph G. Norby, Administrator 
Columbia Hospital 
3321 N. Maryland Ave 
Milwaukee, Wisconsin 





DIRECTOR OF NURSES: 100 bed general 
hospital with School of Nursing, November 
Ist. Degree and experience in Nursing Ed- 
ucation necessary. Salary open. Excellent 
personnel policies. Hospital located in 
Southwestern part of Virginia. Ideal cli- 
mate. Apply Administrator, Pulaski Hos- 


pital, Pulaski, Virginia 





Chicago 3, Illinois 


NURSES, TECHNICIANS, DIETITIANS, 
PHYSICIANS, NURSE SUPERINTEND- 
ENTS and INSTRUCTORS—We can help 


you secure positions 





HOSPITAL PERSONNEL BUREAU 


Charles J. Cotter, Director RESIDENCIES AVAILABLE IMMEDIATE- 
(Former Hospital Administrator) i One each in aa ~— ery, ae 

> — " i" obstetrics and gynecology. Qualified appli- 

Professional Arts Bldg cants who are graduates of AMA yg 
medical schools will be considered. Liberal 
salary and allowances. Write for details 
Administrator, Riverside Hospital, New- 
port News, Virginia 





Hagerstown, Maryland 


MEDICAL-DENTAL PERSONNEL BUREAU (Licensed Employment Agent) 


Positions available for Nurse Anesthetists 


MARY LOWRY, M.T., DIRECTOR 

525 Paulsen Bldg. Spokane 8, Washington (AANA) 40 hr. week, top salary and over- 

time. Also Dietitians (ADA). No registra- 

MANY GOOD POSITIONS i Al L. MEDI- tion or employment fee. Send complete 
Al HE 


{ SPECIALTIES IN GREAT resume and 5 small photos; date avail- 
NORTHWEST. Write us - full details able 





MEDICAL DIRECTOR: 575 bed_ teaching 
hospital. Must be M.D. Address Box D-65 
HOSPITALS 














NATURE’S WAY IS BEST 
FOR YOUR PATIENT 


Breast Pump 


ts the GENNETT 
ICE CART 


@ Gentle suction draws ovt 
milk 








INSIDE 
AND OUT 


Only Burrows electric breast pump @ Suction is broken auvtomati- 
cally, allows breast cells to 


rest and refill 


imitates nature. Empties breast 
naturally, sofely. No danger of ir 
ritotion, Quiet, gentle Allows pa 
trent to relax, stimulating flow 
MODEL XV 
150 Ib. capacity 


milk 
Easy to clean—cannot contaminate 
Right... the Model XV is the answer! 19 Ibs 


Stainless Steel construction through- 
out, for DURABILITY. 

Three-inch thick insulation keeps your 
profits from melting away. 

Large pneumatic rubber-tired wheels, 
for ease of distribution. 

Keep pace with the well-equipped 


hospital ... Go Gennett! 


nurse Can easily carry 
@ Suction again drows out 
WRITE FOR FREE CIRCULAR milk. 


rue BURROWS oo. 


SUPERIOR HOSPITAL SUPPLIES 


Hi 








AND SONS, INC. 
Richmond, Ind. 














HOSPITALS 





‘POSITIONS OPEN 


ANESTHETIST NURSE: for new 200 bed 
AMA and ACS approved genera! hospital; 
department headed by Anesthesiologist 
salary open, dependent upon experience 
Write B. W. Mandelstam, M.D., Adminis- 
trator, Mount Sinai Hospital, Minneapolis 
Minnesota 


SUPERVISOR—Operating Room Small 
general hospital ‘rite Harry Gerard, Su- 
perintendent, Trenton General Hospital, 
140 North Clinton Avenue, Trenton, New 
Jersey 


RESIDENT PHYSICIAN: For active Tho- 
racic surgery service. Salary to $9,000 
commensurate with qualifications and ex- 
perience Full maintenance. Tuberculosis 
jospital. Apply State Tuberculosis Hos- 
pital Commission, New State Office Build- 
ing. Frankfort, Kentucky 


RESIDENT PHYSICIAN: 100 or 250-bed 
Tuberculosis Hospital. Salary to $9,000 and 
complete maintenance. Apply State Tu- 
berculosis Hospital Commission, New 
pa Office Building, Frankfort, Ken- 
tucky 




















ASSISTANT MEDICAL DIRECTOR: 100 
or 250-bed Tuberculosis Hospital, North 
American Graduate, Salary to $9,500 com- 
mensurate with qualifications and ex- 
perience. Full maintenance. Apply State 
Tuberculosis Hospital Commission, New 
State Office Building, Frankfort, Ken- 
tucky 





DIETITIAN—to head department; new 
125 bed general hospital; completely 
equipped, ultra-modern diet kitchen; ex- 
cellent salary and advancement opportu- 
nities; 40 hour week; social security; lib- 
eral paid vacations; sick leave. A.DA 
preferred. Appiy Personnel Director, St 
Joseph Hospital, Aberdeen, Wash 





ANESTHETIST NURSE: 100 Bed Approved 
Pediatric Hospital, Light Schedules, Liberal 
Personnel policies. Maintenance optional 
Centrally located metropolitan area. Apply 
"pes full particulars and when available 
Salary open. Mr. D. O'Neill, Director 
Babies jospital, 15 Roseville Avenue 
Newark ‘ j 





ANESTHETISTS—Nurse, three immediate 
vacancies; minimum starting salary $350.00 
with full maintenance; increases every six 
months first two years. Experienced nurse 
anesthetists, starting salary $400.00 with 
full maintenance. 115 bed general hospi- 
tal, six miles from downtown Washing- 
ton, D >. Apply to Administrator, Ar- 
lington Hospita!, Arlington, Virginia 





ASSISTANT DIRECTOR OF NURSING 
EDUCATION; also, MEDICAL NURSING 
INSTRUCTOR for a school of 105 to 120 
students. College affiliation. Four year 
old 254-bed general hospital. Located 35 
miles from Smoky National Park. Oppor- 
tunity for graduate study. Bachelors de- 
gree required. Salary commensurate with 
qualifications and experience. Reply to 
irector of Nurses, East Tennessee Bap- 
tist Hospital, Knoxville, Tennessee 





AMERICAN NURSES’ ASSOCIATION 
PROFESSIONAL COUNSELING & 
PLACEMENT SERVICE 


Non-fee Charging Service for Nurses 
and Employers of Nurses 

Complete professional credentials of 
more than 40,000 nurses on file in 30 
state nurses associations and the na 
tional ANA office 

Consult your state nurses’ association 
or the ANA PC&PS branch office, 8 
South Michigan Avenue, Chicago 3, Ili 
nois (Tel. STate 2-8883) 





MEDICAL DIRECTOR: 100-bed Tubercu- 
losis Hospital, North American Graduate, 
Salary to $10,000 commensurate with qua- 
lifications and experience. Full mainte- 
nance. Apply State Tuberculosis Hospital 
Commission, New State Office Building 
Frankfort, Kentucky 





WANTED: Operating Room and Obstetric 
Supervisors. Fully approved 240 bed hospi- 
tal with expansion to add 200 beds. Large 
student body. Approved school of nursing 
University affiliation. Forty hour wee 
Staff Education. Salary open. Write HOS- 
PITALS D-34 





CLINICAL INSTRUCTOR & SUPERVISOR 

For active general hospital of 130 beds 
New hospital to be completed December 
Ist. Attractive nurse's residence and sur- 
roundings. Salary open and dependent 
upon preparation and experience. Apply 
Director of Nursing, Columbia Memorial 
Hospital, Hudson, New York 





GENERAL STAFF NURSES~— Medical, 
Surgical and Obstetrical Division, New 60- 
bed hospital in College town, 10,000 popu- 
lation, 41 hour week, 6 paid holidays, paid 
vacation 225.00 monthly, one meal and 
laundry. Position assigned on basis of 
preference Write—-Director of Nursing 
Service, Wood County Hospital, Bowling 
Green, Ohio 





MASSACHUSETTS MEDICAL BUREAU 
18 Tremont Street 
Boston 8, Massachusetts 


NURSING DIRECTORS, INSTRUCTORS, 
ADA Dietitians; Registered Medical Record 
Librarians; Laboratory and X-Ray Tech- 
nicians; Physiotherapists (degree). Please 
enclose resume and date available in first 
letter 





Unexcelled for 


preoperative preparation... 


A. S. R.® DOUBLE-EDGE SHAVING BLADES 
for hospital use, are expressly processed, 
packed and supplied exclusively to hospitals 


@ Provides the superior precision qualities 
and cutting efficiency of A. S. R. Surgical 


Blades. 


Fits any razor designed to accommodate 
the standard, double-edge type blade. 


There is NO SUBSTITUTE 


UNPRECEDENTED ECONOMY! — with conven- 
ient packaging in boxes containing 100 
blades individually protected for use as 


for SAFETY 
THE ORIGINAL . 


INSIST ON 
NipGard! 


required. 


ORDER TODAY through your 
Surgical Supply Dealer 





NipGard 


DISPOSABLE 
NIPPLE COVER 


NipGord completely covers nip- 
ple and neck of nursing bottle. 
Instantly applied. Stays in ploce 

does not jor off. No breok- 
oge. .. . Provides indentification 
ond formula data. 


NipGard Nipple Covers* are de- 
signed to meet modern health 
codes. Now used by many hes- 
pitals requiring terminal steri- 
lization. Professional samples on 
request. Order through your hos- 
pital supply dealer. 


THE QUICAP COMPANY, INC. 


S.R. CORPORATION 110 N. MARKLEY ST. (DEPT. 1-2) GREENVILLE, SOUTH CAROLINA 


Jay Street 
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diology, including Radium Therapy); 
Fellow, American College of Radiology 
ADMINISTRATOR , . four years, director of radiology, 275-bed 
MIN / ) 00 bed o naller) - 
or Controller Business Manager THE MEDICAL BUREAU hospital 
hosp _ Able executive, good organizer Burneice Larson, Director 
available nm South south w t » j ° “4 ae 
ferred. Address Box number D-66 Hos. | Palmolive Building PERSONNEL & PUBLIC RELATIONS 
PITALS | Chicago, Illinois Available fall. Now intern Personnel Ad- 
ministration, 5 years college. Robert H 
Ad- Brandow, c/o St. Luke's Hospital, Cleve- 
land 


| POSITIONS WANTED | [:02!2°22!5t5..25.0 Mites Be 








$$ $______— ADMINISTRATOR: MA. (Hospital 

. > iinistration) year administrative resi- 

OBSTETRIC AL AND OPERATING ROOM ce goth sence ‘administrative ‘as- 

S + gg per Post graduate work de sistant, teaching hospital; will consider 

Bred. New @0-bed hospital in College assistant administratorship, large hospital CHIEF X-RAY TECHNICIAN with six 

uo,e00 gay a. “ ~ —) or directorship, small institution years experience desires position. One year 

al and laundry ay for call anc training in university hospital. Apply Box 

6 paid holidays, paid vacatior ADMINISTRATOR: Lay; degree in Busi- Barer Rn D-68 HOSPITALS _ , 

Director of Nursing Service. Wood ness Administration, Harvard, eight years 

Hospital, Bowling Green, Ohio :dministrative experience, public institu- 

tions; six years, director, voluntary 350- 
———- bed hospital; FACHA INTERSTATE 

ADMINISTRATOR: Medical; MBA (Hos- HOSPITAL AND PERSONNEL BUREAU 


Available fal Now Intern Per F pital Administration) several years, as- Pate 
’ . aS es istant administrator, university hospital 332 Bulkley Building, Cleveland, O. 


ninistration > vears college Robert ht i ' } : : 
Brandow, St. Luke's Hospit. ( + | eight years, director, voluntary general " . s 
‘ 7 pital, Ch | hospital, 300 beds; FACHA Miss Elsie Dey, Director 








PERSONNEL & PUBLIC RELATIONS 


ADMINISTRATOR —Graduate nurse; BS "TrRaw? = y . r . 
(Nursing Education); M.HA (Hospital NURSE SUPERINTENDENT M AC HA 
MEDICAL PERSONNEL EXCHANGE Administration); experience includes five 5 years Director of Nursing. Past 4 years, 
4707 Springfield Avenue vears, director of nursing, two years, as- superintendent, 60 bed hospital, Pennsyl- 
Philadelphia 43, Pen ant administrator, 200-bed hospital, re- vania, Desires change 
; orpme Vs, Ve <5 cently completed specialized training ADMINISTRATOR: B. A. Degree, Socio- 
Nellie A. Gealt, R.N.. Director PERSONNEL DIRECTOR. Bachelor's in logy. 2 years Administrative Residency 
Business Administration; year's adminis- large mid-western hospital. M.H.A. De- 
two gree. 3 years Business Manager 100 bed 
midwestern hospital 


No Charge For Registratior trative internship, teaching hospital 
ADMITTING OFFICER: Male or Ferma'e years, director of personnel and public 
450-bed gen. hosp. East relations, 300-bed hospital ASSISTANT ADMINISTRATOR: BBA 

= ‘COUNTANT : — ’ Degree, University of Pittsburgh. 4 years 
DIR. OF NURSES-ASS ADMINIS ACCOUNTANT BS (Accounting and "6 3 : : ; 
TOR: 120-bed —— om metry Pa Economics); six years, accountant, 600-bed Accountant and Comptroller, 450 bed 
maint including a nice apt . af hospital Ohio hospital 

: ADMINISTRATO 20 years expe be, 
DIETITIANS: (2) 240-bed hosp. Va. Lib- PATHOLOGIST: Diplomate; FCAP, two green oh ag en 160-200 ede. ‘Avail 
eral salary and personnel policie years, associate pathologist, large teach- able 
ing hospital, four years, director of lab- 

MED REC. LIBRARIAN: Approved 100- oratories, 300-bed general hospital in HOUSEKEEPER: 2 years college. Hotel 
bed hosp. $2,400. Complete maint thirties Management Course. 4 years experience 














YEARS SERVICE 


to HOSPITALS 
1898 to 1952 


PROVIDING 
Indelible Inks 





Linen Markers 


Metal Dies 
$495.00 


F.0.8. Factory 
NO PLUMBING + NO DRAIN + JUST PLUG IN 


EVERYTHING FOR SUPERIOR Size: 2440'/4x38"'. Weided steel construction, 


Hammertone finish, 24 trays, 384 large 


MARKING OF LINENS, UNIFORMS cubes in one freezing. 1.3 H.P., G-E. 


compressor. Guaranteed for § Year. 
WRITE FOR DETAILS 


Pens 


Visit Booth 1041 at the American Hospital 


Association Convention. couriers 


APPLEGATE ana 


DIETITIAN 


CWMEMICAL come AMY \ SUPPLIES 


$632 HARPER AVE. O_! 
158 HOSPITALS 














Can You Afford 
Not to Use 


Napkins? 


Cost-wise and customer-wise you'll 
find Milapaco Downy-Lin Napkins 
a better buy — here's why. 


THEY SAVE YOU MONFY These 
single service paper napkins save on 
@ linen cost, 
@ laundry cost, 
AV 4ILABLE @ storage space 
IN TWO STYLES Actual records show this saving is often the 
difference between profit and loss on luncheons 
(Case histories furnished on request.) 
THEY PLEASE YOUR CUSTOMERS The 
excellent linen-like feel of these fine facial tissue 
napkins, pius their attractive design and lap- 
clinging drape make them pleasing to your 
customer's eye and a pleasure to use 
Ask your Paper Supplier to show you Milapaco 
eighth Fold Downy-lin Napkins today 


MILWAUKEE LACE PAPER CO. 


1306 E Meinecke, Milwaukee 12, Wis 





Milapaco 

















Just Published 


PRINCIPLES 
OF HOSPITAL 
ADMINISTRATION 


By JOHN R. McGIBONY, M.D. 


Hospital administrators and staff 
members will find this new book a 
concise presentation of facts, hgures, 
suggestions, and guide materials cov 
ering every phase of hospital man 


agerme nt 


544 pages Illustrated 


Price $6.80 


G. P. PUTNAM’'S SONS 
210 Madison Avenue 
New York 16, New York 


























A forceful approach 


. is required to beat inflation. The first and 


most important step is to set up records that will 


measure the effectiveness of control programs. 


“Food Cost Accounting”... 


. is a manual written especially for the small 
hospital (and equally useful for the large hos- 
pital for charting day-to-day costs). It can be 
used as the guide for setting up those necessary 
records. Dietitians or other food service authori- 
ties in Association member hospitals may order 


copies ($1.00 each) from the: 


AMERICAN HOSPITAL ASSOCIATION 
18 East Division Street Chicago 10, Illinois 
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WASH WALLS «iic.. 


7) THis 


MODERN 


Vv 


SPEEDY 


v 


SAFE 


R&S 
LOW 
COST 
WAY 


SAVE expensive REPAINTING COSTS with 
The R&S WALL WASHING MACHINE 


Non-electric, portable lightweight precision-built. Fully guaranteed 
Operates on safe built-in low air pressure. Makes messy, costly 
sponge-and-pail method obsolete. No drip, no splash of water Oper 
ates silently. Uses few cents worth of chemical per day. A boy can 
easily operate the machine and get professional, non-streak results 
on 4000 sq. ft. any type of walls or ceilings in ONE DAY. Only clean 
solution and rinse water reaches your walls. Leading hospitals from 
coast to coast are satisfied users, including Annie Penn Memorial 
Anderson Orthopedic, Battey State, Auburn City, Anniston, Columbus 
City, Charleston General, Medical College of Georgia, Duke Uni 
versity, James Walker, Elizabeth Buxton, Presbyterian, Methodist 
Baptist, Spears Chiropractic, Tacoma indian, many Veteran Adm 
Hospitals. Write for complete list and literature 


ROSS & STORY PRODUCTS CORP. Syracuse, N.Y. 
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That's what Harvey Hustle says and 





as every good administrator, trustee, 
department head and auxilian knows... 


Harvey isn't given to loose talk. 


The AHA. CONVENTION, of course! 


Because panel discussions with audtence 
participation are the keynote. 


For you, naturally, You cant afford to muss tt 


5th nl Conference Women’s Hospital Auxiliaries 
At The 


Annual Convention AMERICAN HOSPITAL ASSOCIATION 
September 15-18, 1952 Convention Hall, Philadelphia 


For reservations write to: Convention and Visitor's Bureau 
17th and Samson Streets 
Philadelphia 3, Pennsylvania 
HOSPITALS 





FOR INCREASED CARBOHYDRATE ALIMENTATION 


~< 





With 1075 Travert solutions, a patient's carbohydrate needs can be more nearly satistied 
within a reasonable time with no increase in fluid volume or vein damage 
Travert solutions are sterile, crystal-clear, colorless, non-pyrogenic and non-antigent 
Phey are prepared by the hydrolysis of cane sugar and are composed of equal parts 
of p-glucose (dextrose) and p-fructose (levulose ). 
500 cc.. 1000 cc. sizes. 


Travert solutions are available in water or saline in 150 cc 


For the treatment of potassium deficiency, 10> Travert solutions with 0. potassium chloride 


are also available in 1000 cc. containers 
Travert is a trademark of BAXTER LABORATORIES, INC 


products of 
BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 
except in the city of El Paso, Texas 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES 
AMERICAN HOSPITAL SUPPLY CORPORATION 
GENERAL OFFICES * EVANSTON, ILLINOIS 
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BENADRYL foetal foc cessoe 


BENADRYL (diphenhydramine hydrochloride, Parke-Davis) gives rapid 
—and sustained — relief to patients distressed by hay fever symptoms. 
By alleviating sneezing, nasal discharge, lacrimation, and itching, this 
outstanding antihistaminic has enabled many thousands of patients to 


pass hay fever seasons in comfort. 


BENADRYL’s reputation stems from its clinical performance. Each year, 
as the pollen count rises, the benefits derived from this effective antihis- 
taminic are further emphasized. BENADRYL Hydrochloride is available 
in a variety of forms — including Kapseals®, 50 mg. each; Capsules, 25 mg. 
each; Elixir, 10 mg. per teaspoonful; and Steri-Vials®, 10 mg. per cc. 
for parenteral therapy. 
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